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ACUTE INFECTIOUS CON- 
JUNCTIVITIS 


DR. POLK RICHARDS, U. S. IL. S. 
Medical Director of Trachoma 


(Read before the Indian Service Medical Society, Phoenix, 
Ariz., March 28, 1936). 


This form of conjunctivitis is often called 
acute catarrhal conjunctivitis or “pink-eye.” 

Conjunctival inflammations are usually di- 
vided into 2 groups: those due to purely chem- 
ico-physical agents and those caused by infec- 
tion. Of the first group, if we exclude irrita- 
tions and inflammations due to pollens, we see 
few, and the history generally suggests the 
cause. But the acute infectious forms are com- 
mon, especially in our schools. It is this type 
that we wish to discuss, particularly with ref- 
erence to treatment and prophylaxis. 

There are 2 pre-eminently common forms of 
epidemic conjunctivitis with which we in. the 
service are most often called upon to deal. 
Pneumococcic conjuntivitis, produced by the 
Fraenkel-Weichselbaum diplococcus, and the 
Koch-Weeks bacillus form, produced by the 
Koch-Weeks bacillus. The spontaneous course 
of these conjunctival infections depends much 
upon the eitologic factor. And our therapeu- 
tic and prophylactic measures, to some extent, 
depend upon their differentiation . 

The importance of knowing the active mor- 
bific agent in infectious conjunctivitis, or any 
other dsease for that matter, is obvious. It is, 
as we all know, a fundamental principle of sci- 
entific medicine. But in the stress of our prac- 
tice where we have many irons in the fire, as 
it were, and often improper or no laboratory 
equipment, we must necessarily depend upon 
the clinical picture and course of the disease 
to furnish a clew to the diagnosis. It is well 
to remember that an etologic diagnosis can- 
not be made in these conjunctival infections, 


with certainty, without microscopic smear ex- 
aminatons. Even then it is not always easy to 
find the organisms unless specimens are tak- 
en in the early stages of the disease. 


Symptoms and Course of Pneumococcic 
Infection 

The incubation period is not definitely 
known, but in a once established case of aver- 
age severity, the inflammation develops rap- 
idly, and if not at once, soon involves both 
eyes. The margns of the lids, especially the 
upper ones, become rosy and edematous, and 
the bulbar conjunctiva particularly becomes 
red. Indistinct little hemorrhages often ap- 
pear, especially in the upper part of the ocular 
conjunctiva and soon acquire a yellowish-red 
tint. The disease generally reaches ts height 
quickly, usually in 1 or 2 days. The striking 
redness of the bulbar conjunctiva is a charac- 
teristic feature at this stage. At the same time 
there is much discharge of thin, watery secre- 
tion which contains bits of fibrin. 

One finds mild and severe types of this dis- 
ease. The variations in severity are often re- 
markable, and it is common. to hear the ex- 
pression, mild pink-eye and severe pink-eye. 
In the more virulent types the discharge is of- 
ten purulent, and sometimes even small mem- 
branes may form on the transition folds. It is 
essential, therefore, that we should not as- 
sume, from clinical observations alone, that 
we are dealing with diphtheritic or streptococ- 
cic infection. Pneumococcic conjunctival in- 
fections are, however, generally mild or of 
medium severity and quite often clear up as 
quickly as they come on. Indeed it is often 
characteristc of this disease that it ends in a 
crisis, like that of pneumococcic infections in 
the lung. The discharge then lessens rapidly, 
the reddened mucous membrane fades and re- 
covery is generally complete within from 6 to 
8 days. From clinical observation alone we 
are sometimes able to make a diagnosis of this 
form of eye infection. The rapid attack, the 
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extreme redness of the bulbar conjunctva and 
the rapid subsidence are characteristic fea- 
tures. 

Pneumococcic conjunctivitis frequently ap- 
pears epidemically, especially in schools. Chil- 
dren are much more susceptible than adults, 
so much so that this type of conjunctivitis 
may almost be termed a child’s disease. There 
are always individuals, however, who remain 
immune to the infection. Sporadic cases, too, 
often develop without further spread of the 
disease, even though there is excellent oppor- 
tunity for its transmission. Infection, no doubt, 
takes place by contact, in the vast majorty of 
instances, but many persons have pneumo- 
cocci on their healthy conjunctivae and in 
their mouths, so it is quite probable that some 
cases originate by auto-infection, the microbes 
becoming more virulent or the resisting pow- 
ers to the organism less strong. 

Complications 

Although this conjunctivitis, and that due to 
the Koch-Weeks organism, is generally looked 
upon as being benign, complications can and 
do occur, especially in severe forms of the in- 
fection. Nasal involvement in the form of rhi- 
nitis is often observed in connection with the 
eye disease. On the eye itself marginal infil- 
trates and often small ulcers are seen, but gen- 
erally we need not fear severe corneal com- 
plications. Iritis, generally mild, is met with 
now and then, even where the cornea is not 
involved, and may outlive the conjunctival dis- 
ease. Its genesis is probably due to resorption 
of toxins. 

Symptoms and Course of Koch-Weeks 
Conjunctivitis 

The symptoms and course of the Koch- 
Weeks conjunctival infection are not greatly 
different from that of the pneumococcic dis- 
ease. After a short period of incubation the lid 
margins begin to swell, and the secretion from 
the Meibomian glands is increased. The dis- 
charge from the conjunctiva is apt to be 
copious and the membrane itself greatly swol- 
len, though smooth and glistening. The fluid, 
a muco purulent secretion, glues the lids to- 
gether in the morning, and gathers in large 
quantities at the canthi. The bulbar conjunc- 
tiva as in the pneumococcic infection, is often 
deeply reddened, and we sometimes find in 
its upper part the same small hemorrhages. In 
this infection, as in that due to pneumococci, 
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there is a great variation in severity in differ- 
ent epidemics, but in general the symptoms 
are more violent. Photophobia is apt to be 
more pronounced and the patient generally 
complains of more pain about the orbit and in 
the superior maxilla. Also, the pre-auricular 
gland is generally swollen. The syndrome, in 
severe cases, may be such as to remind one of 
bionorrhea. The disease lasts, on an average, 
from 2 to 4 weeks, much longer than the pneu- 
mococcic disease, and subsides much more 
slowly. Hypertrophy showing papillary bodies, 
especially in the upper folds, may and often 
do persist for some time after the acute symp- 
toms have subsided. 
Comp ‘ications 

Complications in this disease, I think, are 
more likely to occur than in that due to pneu- 
mococci. Blebs at the corneal limbus are com- 
mon. Marginal corneal infltrates and even 
serious corneal ulcers, especially in adults, are 
apt to occur. The infection is spread through 
the secretion. In this disease it is well to bear 
in mind that long after the acute symptoms 
have subsided the secretion may contain liv- 
ing organisms that are infective. In afflicted 
persons the infectious secretion may pass from 
the conjunctiva through the lachrymal ducts 
into the nose and mouth and thus be spread by 
speaking or coughing. 


Because these conjunctival infections vary 
so markedly in their virulence, very often 


presenting atyp:cal syndromes, we cannot, 
depend upon clinical manifestatons if we wish 
to make an etiological diagnosis. So, for those 
who are interested, I shall give briefly a film 
technic for bacteriologic examination. Gram’s 
stain gives all the information needed for con- 
junctivitis of bacteriological origin. A good 
method, suggested by Dr. Phillips Thygoson, 
is as follows: 

Solution A—Crystal violet, 4 gm. dissolved 
in 20 c.c. of 95% alcohol. 

Solution B—Ammonium oxalate, 0.8 gm., 
dissolved in 80 c.c. distilled water. 

The technique is as follows: 

Mix solutions A and B, and stain films for 
one minute. Wash in water and immerse in 
Gram’s iodine solution for one minute. Wash 
in water and blot dry. Decolorize in 95% al- 
cohol for % minute. Cover with counterstain 
(saturated solution of safranine in 95% alco- 
hol, 10c.c. water, 100 c.c.) 10 seconds. Wash, 
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dry, and examne. The pneumococci are Gram- 
positive and Koch-Weeks Gram-negative. 
Treatment 

Aside from, diphtheritic conjunctivitis, which 
does not come within the scope of this paper, 
we have no specific remedy with which to com- 
bat conjunctival infections. I think we often 
do things for this type of eye patient, such as 
applyng compresses and prescribing drug mix- 
tures, that are of questionable value. Since 
we have no specific drugs or serums for these 
patients, the treatment that can most be de- 
pended upon to give relief and promote spon- 
taneous healing, in my judgment, is frequent 
washing away of the conjunctival discharge 
by irrigating the eye with warm boric or saline 
solution. Irrigations.should be done as often 
as necessary to keep the eyes free from ac- 
cumulated secretion. After such irrigations, 
especially during the acute and subacute stage 
of the disease, a much used, and I think, very 
good treatment, is the instillation of a solution 
of the organic silver preparations. My own ex- 
perience has been mostly limited to the use of 
protargol 2% to 3% and argyrol 15% to 30%. 
Some physicians prefer.-zinc sulphate 4% 
solution to the organic silver solutions. Per- 
sonally, I like to use the-zine in cases that tend 
to or have become chronic. In the pneumo- 
coccic infection, optochin has been advocated 
by some as being more or less specific, but gen- 
erally, I believe, it has been found disappoint- 
ing. A good routine treatment that can be 
used in the home by unskilled persons is fre- 
quent bathing of the eyes in warm saline or 
boric solution, and the instillation of protargol 
or argyrol drops. Often in these cases the skin 
of the lids, especially about the canthi, be- 
comes excoriated from the constant discharge. 
A good procedure in such cases is to dry the 
skin after irrigations or bathing and apply 
sterile or borated vaseline to the margin of the 
lids in the evening, so that they will not be- 
come glued together during the night. Where 
the lids are glued together at night, locking 
the secretion within the conjunctival sac, the 
danger of such complications as ulcer and 
iritis are augmented. 

In the Koch-Weeks type of infection, espe- 
cially, some cases do not respond to treatment 
as readily as we should like. Often these cases 
tend to persist and become chronic. The retro- 
tarsal folds show thickening and sometimes 
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follicle formation. In such cases we may be 
led to believe that our patient is the victim of 
trachoma rather than a simple bacterial infec- 
tion. It is in this type of case that we shall do 
well to use the silver nitrate. A 2% solution 
applied to the fornix of the everted lid every 
second day, and neutralized with saline irri- 
gation, has been found to produce results that 
could not be obtained with other medication. 
In the majority of such cases it is remarkable 
how the lingering disease in the folds responds 
to silver. Some physicians use silver during 
the acute stages of the disease; they claim good 
results. My own experience has been with its 
use only in the more chronic. stages. Silver is 
a harsh remedy and when applied, as those of 
you who have used’ it in the treatment of tra- 
choma know, the conjunctival secretion and 
hyperemia already present is much-increased. 
There is induced photophobia and the patient 
is apt to complain of pain, especially if we have 
not been careful to avoid getting the solution 
on the cornea, or have failed to neutralize and 
wash away the excess silver by irrigation with 
saline or boric solution. ’When the burning 
pain has ceased, the patient sometimes com- 
plains of a foreign body sensation in the eyes. 
The conjunctival sac should then be ‘irrigated. 
Within 12 to 20 hours the epithelum; coagulat- 
ed by the silver application - begins to slough 
away: -By casting off this’ sloughing layer, 
many: organisms imbedded in the epithelium 
are removed. To that,’ probably, along with 
the induced hyperemia: and the bactericidal 
effect of silver, the good effect of such treat- 
ment is due. o. oP 

In these acute infectious eye disorders “pro- 
phylaxis should accompany therapy. Precau- 
tion should be taken to destroy bacteria con- 
tained in the secretion that is washed from the 
eyes. The patient should be admonished to use 
only his own towel, wash cloth and handker- 
chief, and that he keep his hands clean. Chil- 
dren in schools who develop acute eye infec- 
tious disease should be excluded. 





CONGENITAL ICHTHYOSIS 
(Case Report) 


PAUL S. ROBINSON, M.D. 
Los Angeles, Calif. 


The rare occurrence of this condition and 
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the survival of the patient warrants the pub- 
lication of this report. 

Congenital ichthyosis is a rare cutaneous 
disorder—first recorded by Richter in 1792'. 
Lebert?, in 1864, mentioned 10 cases under the 
title “Karatome Diffusum”. Ballantyne? col- 
lected and published an exhaustive summary 
of 42 cases known in 1895. Kingery® has re- 
cently summarised the cases reported in the 
literature until 1927. Little reference to con- 
genital ichthyosis, however, is to be found in 
the medical periodicals of the western United 
States. 


Fig. 1. Congenital ichthyosis at birth showing 
parchment-like skin and ectropions. : 

A full-term male infant, weight 6 pounds, 
was delivered on February 4, 1935, by a cesa- 
rean operation. A cephalo pelvic dispropor- 
tion indicated surgery. The examination at 
birth disclosed the child’s entire cutaneous 
surface to be thickened, dry, fissured and 
broken into large, reddish-brown scales. The 
skin had a parchment or oiled paper appear- 
ance. The nose was flattened and the eye- 
lids were everted by ectropions. The mucus 
membranes, hair and nails were normal. A 
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clinical diagnosis of congenital ichthyosis was 
made. 

The course of the mother’s pregnancy had 
been normal. The parents were of Irish- 
American descent and had no knowledge of 
ohter cases of ichthyosis in the family. The 
mother had received prophylactic poliomye- 
litis serum before and during the early part 
of her pregnancy. 

The Kohlmer and Kahn reactions on the 
blood serum were negative. The histopatho- 
logic examination confirmed the clinical diag- 
nosis: The epidermis was markedly -hyper- 


Fig. 2. Congenital ichthyosis at birth showing 
parchment-like skin and ectropions. 
keratotic. The stratum corneum was thick- 
ened and wavy in outline and contained nu- 
merous minute, round, and oval spaces filled 
with fat and portions of embryonal hair. The 
stratum lucidum was absent. The follicular 
openings were widened and plugged. The mal- 
pighian layer showed moderate acanthosis 
with elongation of the rete pegs. The corium 
contained a slight infiltration of round cells 
and an increase in the fixed connective tissue 


cells. 
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Several days after birth large flakes of epi- 
dermis became detached from the trunk. A 
raw, erythematous suface appeared in the des- 
quamated regions. These raw areas soon be- 
came dry, stiff, and again began to scale. An 
oily preparation consisting of equal parts of 
olive oil and lime water was applied to the 
skin every 4 hours. 

At 2 months of age 3 complete exfoliations 
of epidermis had occurred, including the pal- 
mar and plantar surfaces. The ectropions had 


Fig. 3. Congenital ichthyosis. 


healed ‘slightly and the nose remained flat- 
tened. The child’s general condition and nu- 


trition were poor. At this age thyroid gland 
extract was administered orally in the dosage 
of 1/10 of a grain daily. The dosage was in- 
creased to 1/10 of a grain twice daily at 4 
months and % of a grain daily ‘at six months 
of age. Improvement in the cutaneous and the 
general condition was noticed. The ectropions 
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disappeared and less skin exfoliated. The 
weight gain was more rapid. 

The child is now 15 months old and the ich- 
thyotic condition continues to improve. The 
scaling has been reduced from large plaques 
to fine, bran-like scales. The cutaneous sur- 


face is still dry and slightly thickened, but 
there are no raw, denuded areas of epidermis 
and the facial features are improved. The 
child’s mental development has been normal. 


Fig. 4. Congenital ichthyosis, Haematoxylin- 
eosin stain; low power magnification. Showing 
marked hyperkeratosis. 

No toxic reaction was noted during the thy- 
roid administration. 
Comment 

The case reported is a benign or mild type 
of congenital ichthyosis. The mild type is to 
be differentiated from the true harlequin fe- 
tus where the child is either born dead or sur- 
vives only a few hours or days. At birth con- 
genital ichthyosis is to be differentiated from 
seborrhoea squamosa neonatorum, persistence 
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of the epitrichial layer, dermatitis exfoliativa 
neonatorum, (Ritter), and congenital syphilis. 
Seborrhoea squamosa neonatorum is a marked 
accumulation of vernix caseosa. This sub- 
stance is produced for a few days after birth 
and is removed by local applications leaving a 
normal skin. The persistence of the epitrichial 
layer as described by Bowen*® is a condition 
where the infant is born encased in a colloidon- 
like membrane covering the skin. This epitri- 
chial layer is usually removed by the severith 
month of fetal life but when it persists at birth 
the membrane peels off in a few days leaving 
a normal skin. Dermatitis exfoliativa neona- 
torum or “Ritter’s Disease” is a generalized 
exfoliative dermatitis that usually appears 1 
to 5 weeks after birth. Vesicles and bullae 
may be associated. The child suffers from 
great prostration and subnormal temperature. 
Ritter’s Disease is often fatal and runs a course 
of 1 to 3 weeks. Congenital syphilis may also 
manifest itself at birth by a general exfolia- 
tive dermatitis. Other signs and symptoms of 
congenital syphilis, however, are usually pres- 
ent such as bullae on the palms and soles, the 
charaeteristic rhinitis or “snuffles”, condylo- 
mata ‘about the ano-genital region, and_posi- 
tive serological and darkfield findings. 


‘An endécrine gland disturbance, especially 
of the thyroid, has been stressed as an im- 
portant pathological finding. Moore and War- 
field‘ reported the absence of almost all of the 
colloid material and alveolar formation in the 
thyroid at necropsy. Winfield’ had a case of 
congenital ichthyosis. with the thyroid gland 
absent and having marked hypoplasia of the 
adrenals. Kingery*® found changes in the thy- 
roid and suprarenals at necropsy in a case of 
congenital ichthyosis. He suggested that an 
endocrine disturbance may be the cause of 
this condition. 


The favorable response of the reported case 
while under thyroid gland therapy would sug- 
gest the early use of this glandular prepara- 
tion in congenital ichthyosis as described to- 
gether with the local applications. 


1930 Wilshire Boulevard. 


*From the Department of Dermatology of the Cedars of 
Lebanon Hospital. 
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CONSIDERATION IN TREAT- 
MENT OF SINUS INFEC- 
TION 
F. P. SCHUSTER, M. D., and 
S. A. SCHUSTER, M. D. 

El Paso, Texas 


Treatment in sinus infection frequently pre- 
sents many difficulties with great diversity of 
opinion. We stress that each patient must be 
individualized, giving due consideration to 
many variable conditions even in each case, so 
that there is no set rule for treatment. 

We shall discuss the importance of, careful 
diagnosis, associated nasal pathology, a consid- 
eration of the physiology of the nose in plan- 
ning sinus surgery, the relation of allergy to 
sinus infection and the local and the general 
resistance of the patient in the healing of si- 
nus infection. 


The symptoms of nasal or sinus infection 
may be similar and. co-existant. In recent 
years almost any disease of the nasal cham- 
ber has been classified in the lay mind as si- 
nus infection. Treatment directed only toward 
the sinus when the primary disease is in the 
nose may lead to disappointing results. The 
diagnosis of sinus infection is based on the his- 
tory, but much more important on a careful 
inspection of the nasal chamber, both, before 
and after shrinking of the mucous membranes. 
Here we may note in addition to sinus infec- 
tion or independently of it, atrophy of the mu- 
cous membranes, hypertrophies of the turbin- 
ates, pale, swollen and boggy membranes of 
allergy, polypi, obstructive deflection of the 
nasal septum, enlarged adenoids, etc. It may 
be necessary to correct these nasal conditions 
before the sinus condition will heal. If pus is 
found in’ the nose it should be cleaned out 


and its source noted. If it comes from the 
middle meatus, it suggests frontal, maxillary or 
anterior ethmoids suppuration. Pus draining 
from the superior meatus suggests posterior 


ethmoid or sphenoid sinus infection. Transil- 
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Jumination gives an idea of the condition of 
the frontal and maxillary sinuses, but much 
more information can be gained by x-ray, 
especially in regard to the ethmoid and sphe- 
noid sinuses. 


However, a shadow on the film does not nec- 
essarily mean presence of clinical infection. 
This may be cast by thickened membranes 
from previous infections, swollen allergic mem- 
branes or to a variation in the size of the si- 
nus. We have also seen absolutely negative 
x-ray findings with definite clinical infection, 
especially in the ethmoid sinuses. The careful 
inspection of the nose and the clinical find- 
ings, therefore, are much more valuable as a 
guide, than either transillumination or x-ray. 


In regard to physiology, the normal func- 
tion of the nose is to sift out dust and bac- 
teria and to warm and moisten the air before 
it reaches the lungs. In our attempt to eradi- 
cate pathology in the sinus we sometimes sac- 
rifice tissue in the nose which seriously inter- 
feres with the normal function. This may, 
clear up the sinus infection but, still leave the 
patient with symptoms equally distressing. 
This has frequently placed sinus surgery in 
bad repute. The mucous membranes lining the 
nasal accessory sinuses is in every way sim- 
ilar in structure to that lining the nose and 
the membranes are continuous through the 
nasal ostia. It is probable that in every severe 
case of acute rhinitis or common cold, that 
there is some swelling and secretion in the si- 
nuses. In the majority of cases where the ostia 
are patent the ciliated epithelium lining the 
sinuses continually sweeps the secretion into 
the nose. About the only symptom the patient 
complains of is a severe cold with much muco- 
purulent discharge. However, in some cases 
where the ostia are small or blocked by swol- 
len membranes or deflected septum or hyper- 
trophied tissues, the cilia cannot effectively 
drain the sinuses. The secretion accumulates, 
becomes purulent. and the patient experiences 
acute pain, tenderness about the affected sinus 
with general symptoms of absorption of infec- 
tion in the system. The pain is not always lo- 
cated in the particular sinus affected. For 
example, maxillary sinus pain is frequently re- 
ferred to the frontal area, or to the teeth, oc- 
casionally to the ear; ethmoid pain may be felt 
in the eye or back of it, or in the frontal re- 
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gion. Sphenoid pain is often referred to the 
occiput or vertex. 

The treatment of acute sinus infection is to 
establish drainage by shrinking the mucous 
membranes with mild ephedrine solution 
about the ostia, suction, various pack solutions 
and diathermy in various forms. It is fre- 
quently advisable to keep the patient in bed 
and use salicylate for pain. Surgery in the 
acute stage is usually contra-indicated unless 
these measures fail to promote drainage. It is 
then limited to the simplest procedure to se- 
cure drainage, such as the removal of the an- 
terior end of the middle turbinates or sim- 
ple puncture and drainage. As the acute symp- 
toms subside, washing of the antrum or dis- 
placement drainage of Proetz, for the ethmoid 
and sphenoid may hasten the clearing up of 
the infection. Most cases of acute sinus infec- 
tion are self-limited and usually clear up by 
themselves, often with no treatment or with 
the simple measure outlined above. However, 
a small number of these cases become sub- 
acute and finally chronic if the acute infection 
is not treated. It is the chronic sinus infection 
which presents many difficulties. It is here 
that it is important to consider the normal 
physiology of the nose, the various anatomic 
types and anomally of the individual sinuses 
and the particular pathology which may vary 
even with similar etiology. It is here also that 
the local and general condition of the patient 
is important. Our problem is not only to se- 
cureadequate drainage and aeriation of the af- 
fected sinuses, but the normal functioning of 
the mucous membranes of the nose must be 
preserved if possible. We do not like to con- 
sider treatment of chronic sinus infection as 
conservative or radical but rather as adequate 
or inadequate. Simple measures may be ade- 
quate, radical ones inadequate. In order to 
preserve the normal function of the nose as far 
as possible, we like to start with so-called eon- 
servative measures! and when they do not ac- 
complish the result, proceed step by step to 
more radical procedures. Many cases of 
chronic sinus infection will respond to simple 
measures. For example, take a case of chronic 
maxillary sinus infection. Our first procedure 
is to carefully diagnose the nasal pathology, 
and the condition of the ostia. Then we use 
shrinkage, suction, and packs. If this is inade- 
quate, and it frequently is in chronie infec- 
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tions, then we irrigate through the normal an- 
tra opening if this is satisfactory, if not, we 
puncture and wash through the inferior mea- 
tus. Many cases will clear up with one or two 
washings but often it is necessary to repeat the 
irrigations. If we see that the patient is going 
to require a large number of washings, we 
make a large window in the floor of the nose, 
beneath the inferior turbinates. This may be 
combined with packing of the sinus through 
the opening after the technique of Goodyear. 
This procedure will heal a large majority of 
these cases. 


The lining membrane of the sinus may be 
so badly diseased that in spite of repeated irri- 
gations and adequate drainage, the mem- 
brane cannot heal. We then must remove the 
entire lining membrane of the sinus, and per- 
sonally, prefer the Caldwell-Luc ‘technique. 
Even after radical sinus surgery adequately 
done, certain cases do not heal due to the an- 
atomic type, the peculiar pathology, etc.—and 
continue to cause trouble. Here our problems 
are sometimes solved by building up the local 
and general resistance of the patient. This is 
the third factor frequently neglected in treat- 
ing sinus infection. 


In 1930 we presented a paper before the 
Texas State Medical Association on the influ- 
ence of climatic conditions in the healing of 
chronic sinus infection. 


Many authors emphasize that general care 
in sinus infection has too frequently been ne- 
glected. Many are now advocating general 
tonic treatment, good food, fresh air, and out- 
of-door life, and sunshine. In fact, much the 
same regimen as prescribed for tuberculosis. 
In this particular section of the country we 
have a low humidity, a practical absence of 
fog, an average variation of temperature be- 
tween 80 and 50 degrees, a sunshine average 
of about 80 per cent and minimum rainfall. 
We are fortunately located for carrying out 
this type of regimen. It accounts for the fact 
that especially during the winter months we 
are having many patients sent to the South- 
west after they have received maximum bene- 
fit from treatment in their home localities. 
Since publication of the above mentioned arti- 
cle we are paying a great deal more attention 
to general care in the treatment of sinus infec- 
tion, and feel that our clinical observations 
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previously reported have a scientific and an 
experimental basis. By this, we mean that it 
has been demonstrated that merely bacteria in 
the sinuses will not produce sinus infection. 
The mucous membranes have a bio-physical 
defence in sweeping the bacteria out of the 
sinus into the nose. The membrane also has 
a bio-chemical effect in prohibiting bacterial 
growth. It is only when the local or general 
resistance of the patient is lowered that sinus 
infection takes place. 


Allergy in relation to s:nus infeciton is too 
large a subject to be covered in a paper of this 
type. We only mention that failure to recog- 
nize the allergic sinus has frequently led to 
misdirected surgery and consequently poor re- 
sults. Definite nasal allergy, however, may re- 
quire surgery. Polypi are frequently allergic 
in origin but they must be removed when 
causing obstruction. We have seen striking 
benefit and relief of symptoms in allergic pa- 
tients by correction of a badly deflected sep- 
tum, or removal of a hypertrophied posterior 
end of inferior turbinates, or cauterization of 
the turbinates, for excessive intumescence, or 
making large windows into secondarily infect- 
ed antra. Surgery ordinarily should be con- 
servative after giving attention to allergic con- 
trol. Frequently, however the nasal allergic 
symptoms cannot be controlled until the co- 
existing pathologic conditions have been cor- 
rected. Therefore, there should be a close co- 
operation between the rhinologist and the al- 
lergist for the best results. Allergic sinuses 
cast definite shadows on the x-ray; a charac- 
teristic thing is that the x-ray findings vary 
from day to day—one sinus clears perhaps as 
the other becomes cloudy. This was clearly 
demonstrated by Dean, by taking a series of 
x-rays on allergic patients with a great variety 
of results in the same patient. 


In conclusion, with so many variable fac- 
tors involved in any sinus infection we must 
keep an open mind and make each case an 
individual study, always remembering to try 
to preserve the normal physiology of the nose, 
to correct nasal conditions as well as attacking 
the sinus infection. We should cooperate with 
the allergist and also pay more attention to 
building up of local and general resistance, if 


we hope to give our patient the maximum ben- 


efit. 
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RUPTURE OF THE UTERUS 
(Case Report) 


A. J. DePINTO, M. D. 
Phoenix, Arizona 


I am reporting a rupture of the uterus of a 
patient 24 years of age, in a normal spontane- 
ous delivery of 6 hours. There was no bony 
disproportion or other dystocia; she previous- 
ly had borne 3 children with ease. 


According to the interne on the service, she 
was urged to “bear down” after the cervix 
was supposed to be completely dilated; it is 
probable, however, that this was not true as 
the interne had had little training in rectal ex- 
amination and no vaginal examination had 
been made. 


There was apparently nothing to indicate 
pathology until about one hour after delivery 
when the nurse alarmedly announced the pa- 
tient had saturated 2 vaginal pads and the bed 
sheet. Pituitrin and ergot were given hypo- 
dermically; but a slow vaginal bleeding con- 
tinued. Inspection of the cervix showed a 
long tear extending to the vault of the vagina. 
This was sutured with continuous catgut. 
While still in the delivery room the bleeding 
continued slowly and persisted so steadily 
that the sutures were removed from the cer- 
vix and without much exploration the uterine 
cavity was tightly packed. A transfusion of 
600 c.c. of citrated blood was then given. The 
pack was removed in 12 hours; to our dismay 
the steady trickle of blood was resumed. Up- 
on careful re-examination bimanually the cer- 
vical tear was felt in the lower uterine seg- 
ment, leading into a cavity on the left entirely 
separate from the main uterine cavity. The 
cervical tear seemed continuous with a tear 
through the lower uterine segment which had 
separated the layers of the broad ligament and 
produced a cavity within its layers. The pa- 
tient was repacked; another transfusion was 
given and she was prepared for laparotomy. 
A large swelling was found in the left broad 
ligament. Supracervical hysterectomy was 
done and the cervix repaired vaginally. An- 
other transfusion was necessary following op- 
eration, as the patient was in poor condition. 
Four hours later another transfusion of 600 
c.c. of blood was given; she had received 2400 
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c.c. of blood over a period of 36 hours. She 
made an uneventful recovery, leaving the hos- 
pital in 12 days. 


The unusual feature of this case is that the 
rupture of the uterus probably started from 
the cervix and traveled upward into the low- 
er uterine segment and left parametrium. The 
etiology of the cervical tear cannot be definite- 
ly stated. However, it is possible that there 
may have been scarring in the cervix from a 
tear during a previous labor. It also must be 
a fact that the cervix was not completely di- 
lated at the time the patient was made to “bear 
down.” This serves to illustrate very well the 
newer teaching that there should be no added 
force exerted either by the obstetrician or the 
patient until the cervix is fully dilated. 


The outstanding features are the great 
amount of blood loss, repeated ether anesthe- 
sias and a major surgical operation with sub- 
sequent ultimate recovery. Undoubtedly the 
patient’s life was saved by the 4 transfusions 
—a total of 2400 c.c. As far as I have been 
able to determine there are few cases in the 
literature where so much blood had been giv- 
en over such a short period of time, and it is 
interesting to note that there was no reaction 
attributable to the blood transfusions. The pa- 
tient belonged to group 3; she had 2 transfu- 
sions from group 4 donors and 2 from group 
3. 


Rupture of the uterus is a rare occurrence, 
usually following a prolonged difficult labor, 
in which the lower uterine segment is stretch- 
ed and thinned out so that it is no longer able 
to withstand the strain. The classical symp- 
toms of threatened rupture of the uterus 
should be kept in mind in prolonged labor, 
especially where the uterus has seemed to 
contract fully, regularly and powerfully. As 
is well known, the lower uterine segment be- 
comes distinctly tender and oversensitive 
when it has undergone the stress of 15 to 20 
hours of hard labor contractions. Frequently 
a definite contraction ring can be seen 10 to 
12 cm. above the symphysis pubis accurately 
marking the junction of the passive lower 
uterine segment with the contractile portion 
of the uterus. At the same time the round lig- 
aments may be extremely tender and tense on 
palpation. 

There may be certain premonitory systemic 
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symptoms, such as rapid pulse, slight temper- 
ature, diffuse abdominal tenderness, etc. A 
definite change in the character of the contrac- 
tions can be noted; instead of definitely con- 
tracting and relaxing, the uterus will assume 
the more or less tetanic state, never quite re- 
laxing ‘completely. In estimating the immi- 
nence of rupture the total amount of work that 
has been done by the uterus should be care- 
fully considered. If contractions have occurred 
irregularly and weakly there is little danger 
of rupture, even though the labor be prolong- 
ed. On the other hand, if the contractions have 
been hard and strong and close together, rup- 
ture may be imminent even though the labor 
may ‘not be prolonged. 


The etiology of rupture of the uterus may 
be classified into various subdivisions: 


(1) abnormal uterine musculature—inher- 
ent weakness or maldevelopment of part of 
the uterus, such as fusion defects of the mul- 
lerian ducts or hypoplasia and excessively 
powerful contractions of the active segment 
of the uterus; ( 2)abnormal anatomical condi- 
tions—impacted retroversion, excessive ante- 
version in a pendulous abdomen, extensive 
adhesions, or previous fixation operations up- 
on the uterus; (3) traumatic lesions consisting 
almost entirely of scars in the uterus from 
previous cesarian section, myomectomy, pre- 
vious lacerations of the lower uterine segment 
or cervix, or scarring and fibrosis from pre- 
vious curettage; and (4) obstetrical causes— 
hydramnion, multiple pregnancy, placenta in- 
creta, premature separation of placenta or cor- 
nual pregnancy, and such other conditions as 
fetomaternal disproportion, non-dilatable ste- 
notic cervix, intrapelvic tumor, incarceration 
of the cervix between pubis and fetal head, 
etc. 


The treatment of uterine rupture is always 
surgical and usually hysterectomy is a life- 
saving measure. Occasionally the tear in the 
uterus may be sutured and the uterus pre- 
served; however, the rupture is usually locat- 
ed so that the safest procedure is hysterec- 
tomy. In some instances cervical tears extend- 
ing into the lower uterine segment may be re- 
paired vaginally; however, if the end of the 
tear cannot be seen, it is far safer to pack the 
uterus and perform laparctomy within the 
next 4 to 6 hours, or after the patient has had 
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a chance to rally from the blood loss. Un- 
doubtedly, many deep cervical tears are re- 
paired without their being recognized as tears 
into the lower uterine segment. Due to the ab- 
sence of severe bleeding, the rupture of the 
lower segment passes as a simple cervical tear. 
It goes without mention that rupture of the 
uterus during labor calls for immediate lap- 
arotomy as does threatened rupture when the 
diagnosis has been definitely established. 





Food Poisoning (Allergy?); Gan- 
grenous Appendicitis; Opera- 
tion; Pulmonary Embolism; 
Death: A Case Report 


L. D. BECK, M.D. 
Phoenix, Arizona 

A white man, 47 years of age, was seen Sep- 
tember 3rd, 1936 with severe abdominal 
cramps, nausea and vomiting. A few hours 
previously he had eaten half a pound of 
minced meat. After the onset of the cramps 
he took an ounce and a half of castor oil and 
an ounce of sal hepatica which was followed 
by a bowel movement in the course of 2 to 3 
hours, at which time the pain suddenly sub- 
sided. He slept the rest of the night but 
awoke with fever, headache, a bad taste in his 
mouth, diarrhea and abdominal cramps. I saw 
him then for the first time and advised him to 
go to the hospital for study and treatment, 
but he refused. His temperature and cramps 
gradually increased; he went to the hospita! 
on the morning of September 5th. 

Examination showed him to be a well de- 
veloped male with a temperature of 103.8’, 
pulse 140, blood pressure 118/80 and respira- 


. tion 25. Other positive findings were a full 


abdomen slightly more prominent on the right 
with right rectus rigidity, right iliac tender- 
ness and a rebound tenderneses with no pal- 
pable masses. The leucocytes on the 5th, 6th 
and 7th ranged around 8,800 with the polynu- 
clears varying from 89% down to 64%. 

On September 10th operation was permit- 
ted. The appendix was gangrenous through- 
out and separated from the cecum leaving a 
hole through which fecal material exuded; the 
meso-appendix was extremely friable and 
edematous. A drain was left in the wound. 

On September 11th, the wound drained free- 
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ly and there was fever; pulse and respirations 
continued high; but his general condition was 
good. On the 12th he was definitely improv- 
ed and on the 13th he felt so well that he de- 
sired to sit up in bed. His appetite was good; 
temperature was 100, respirations 20 and pulse 
100; the wound was draining freely and he 
had no gas pains. Improvement was continu- 
ous until on the 16th. At 2:00 a.m., he was 
awakened from a sound sleep and after the 
use of the bed pan became short of breath. He 
had no pain in his chest, although he had a 
sense of weight over the lower sternum; his 
heart was irregular with an occasional dropped 
beat. Propping him up in bed did not afford 
relief. A 1/6 grain of morphine was given. A 
few minutes later he fell over dead while I 
was out of the room. 


The positive findings from the autopsy re- 
port are: A small amount of serous fluid was 
in the abdomen with a few fine fibrous adhe- 
sions binding the loops of bowel loosely to- 
gether. The incision was fairly well healed. 
Lying adjacent to the operative area was a 
mass about the size of one’s fist in which was 
the cecum with the stump of the appendix 
and a considerable amount of thick greenish 
pus. There was no connection between this 
and the general abdomen; it had been dis- 
charging through the drainagetube. 


The spleen was moderately enlarged, ex- 
tremely soft and dark in color and on section 
a large quantity of thick fluid, apparently 
blood and pus exuded. There was slight con- 
gestion of the kidneys. The liver was slightly 
enlarged and congested. 


On examination of the thorax a large worm- 
like clot about 6 inches in length and one-half 
inch in diameter was found in the left branch 
of the pulmonary artery. This clot was well 
organized and came out in one piece—un- 
doubtedly an ante-mortem clot. The heart 
valves all showed scarring of the leaflets. 


The lesson to be learned from this case is 
that food poisoning may cause acute swelling 
of the intestinal tract perhaps involving the 
appendix. This may set up such an inflamma- 
tion as to cause gangrene. There ‘is danger in 
the use of cathartics with severe abdominal 
cramps. Further there is danger in delaying 
the operation with persistent abdominal pain; 
especially should it be emphasized that sud- 


49. 


den cessation of a pain in the abdomen may 
indicate a dangerous culmination. 

One wonders if there is a relationship be- 
tween the pulmonary embolism and the ap- 
parent allergic condition which probably pre- 
cipitated the appendicitis and if so if the se- 
vere toxemia that resulted in the delayed op- 
eration was a further predisposing cause of 
the embolism. 





UPPER RESPIRATORY INFEC- 
TION FROM A SPIROCHETE; 
DIAGNOSIS AND TREAT- 
MENT 


ROBERT D. HAIRE, M. D., 
(Clinical Laboratory and X-ray) 
Roswell, N. M. 


To call all upper respiratory infection the 
“Flu” is as fallacious as to classify all dysen- 
tery and diarrhea the flux. For the past year 
I have attemptaed to treat the common win- 
ter “cold” by first making a sputum test or 
throat smear and then acting accordingly. My 
series comprises 388 different cases of which 
88 have been respiratory infection, due to a 
spirochete. 

In reviewing:the literature, I find little men- 
tion of bronchitis with sore or raw throat due 
to a spirochete, yet this invader, I think, is one 
of the most common agents in causing the win- 
ter “cold” with cough that hangs on for weeks 
and months. It may be also a causative agent 
of bronchiectasis. Cecil’ states: “Spirochete 
Bronchitis is common in tropical countries and 
may assume acute, sub-acute, and chronic 
forms, the symptoms of which are fever, 
cough, expectoration, and the symptoms of 
bronchitis.” 


In my series of 88 cases in Roswell, New 
Mexico, in which the patients’ ages ranged 
from 3 months to 70 years, symptoms similar 
to those described by Cecil were common. 
The usual symptoms in the adult are general 
malaise, hard cough—at times spasmodic—ex- 
pectoration usually of thick, tenacious spu- 
tum, rawness in the throat in the morning, and 
a rawness in the bronchial tubes. Fever may 
not be present. Children have at first cough, 
with running nose, and no appetite. The throat 
appears red and inflamed, although many do 
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not seem especially sick. On examination of 
the chest, moist rales with ronchi are found. 
Little fever exists, though some cases run ele- 
vation of temperature from 100° to 104°F. for 
several days. In all cases, prompt relief of 
cough and symptoms is noted after specific 
treatment has been administered. This bron- 
chitis may complicate other illness; e. g., one 
case, a boy, aged 15, complained of cough and 
sore throat for several days. On examination 
of throat smear, the spirochete was found. Re- 
lief of bronchial symptoms followed treatment, 
yet in a few days he was found to have a posi- 
tive Widal test, and recovered from typhoid 
fever one month later. 

A case of puerperal infection was compli- 
cated by raw throat, and cough from the spi- 
rochete. In 6 weeks she recovered from the 
puerperal infection. The relief of the respira- 
tory symptoms was due to the specific treat- 
ment. A post-operative cough followed appen 
dectomy, on the third day; sputum examina- 
tion revealed the spirochete as the cause. Re- 
lief of all bronchial symptoms occurred from 
on intravenous dose of neo-arsphenamine. 
Hemoptysis with racking cough in 2 cases of 
far-advanced pulmonary tuberculosis in which 
sedatives were of no avail were markedly 
improved by finding the spirochete and using 
small doses of neo-arsphenamine. This bene- 
fited the tuberculous condition and aided in 
arresting the hemorrhage. 


A young woman 28 years of age had cough, 
expectoration, loss of weight and hemorrhage 
from the lungs. She had been diagnosed tu- 
berculosis. In one month’s time she was sent 
home, well. X-ray of her chest did not show 
cavitation or the shadows of tbe. Exam- 
ination of 5 samples of morning sputum did 
not reveal the tubercle bacilli. Every smear 
showed spirochete. Three cases, after 0.45 gm. 
neo-arsphenamine, had protein reactions with 
a reddish macula-papular rash over the body. 
Examinations of the blood later for syphilis 
(Kahn test) was negative. In 2 cases, com- 
plicating acute rheumatic fever, relief of the 
bronchial symptoms was obtained though no 
improvement in the rheumatism was noted. 
Nine cases of chronic bronchiectasis have been 
relieved by treatment but it has been neces- 
sary for them to return about every 6 months 
for re-treatment. Clendenning? writes: 

“Recognition of the condition is very important 
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for the therapist, because so much can be done for 
these patients with neo-arsphenamine. * * * I 
have several patients with a mild bronchiectasis— 
thin, easily-catching cold types of invalids who 
take an intravenous dose of neo-arsphenamine 
once every three or four months.” 


In my series were 12 infants under the age 
of 2 years (one in my family) that were mar- 
kedly benefited by intra-muscular bismuth 
sodium tartrate. In a few days all symptoms 
of “cold” in the head and chest were gone. No 
deaths occurred in my series of 88 cases, due 
probably ot the fact that the spirochete was 
never found in pneumonia. Possibly the bac- 
teria in their growth starved out the spiro- 
chete; or I have not had a sufficient number 
of pneumonias. The remainder of my cases 
have been the usual low-grade chest “colds”, 
the kind that last for weeks with the usual 
symptoms of “cold” that many of us call in- 
fluenza. 


Spirochete bronchitis can only be surmised 
from the symptoms. It is necessary to make 
stains of either the sputum or a smear of the 
throat, using carbo-fucsin and fixing the smear 
in the usual method, except that the slide 
should be slightly hotter than usual (hot 
enough to smoke slightly); the stain is applied 
immediately for a few seconds, washed, and 
examined for the spirochete. I have not found 
the fusiform bacillus, nor is it necessary to 
find several spirochetes in a field. One in 6 
or even more fields is sufficient. As for the 
other organisms, the pneumococcus, catar- 
rhalis, streptococcus, influenza bacillus, and 
staphylococcus appear in about equal quanti- 
ties, depending on the individual, and to my 
mind are of little importance. 

In treating this condition, remember we 
have specifics for the spirochete: neo-arsphen- 
amine and the heavy metals. The usual symp- 
tomatic procedures, such as sedative cough 
mixtures, antipyretics, etc., have been used. 
Autogenous vaccines as well as stock vaccines, 
to my mind are a waste of time and have not 
proven of value. Nature for some reason can- 
not overcome easily the spirochete: the plas- 
modii or the amebae hyptolytica. As an ex- 
ample of this, let us remember that the ma- 
laria plasmodium, the amoeba, and the spiro- 
chete pallida, must all have assistance by 
means of drugs for the human body to over- 
come them. Yet we fairly easily overcome or- 
dinary bacteria. 
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The use of neo-arsphenamine should be at- 
tended with the usual precautions, although 
given in much smaller ddses. My average 
dose for an adult has been 0.30 gm., never ex- 
ceeding 0.45 gm. once a week.: For children 
under 1 year, bismuth sodium tartrate in 
larger doses than usual, .25 c.c. intramuscu- 
larly is given in the gluteal region, and repeat- 
ed in 2 days. Older children get 1 c.c. and 
adults, 2 c.c. I have not used neo-arsphena- 
mine in children due to the fact that their 
veins are small and bismuth seems to give the 
desired results. All throats have been treated 
with 3 per cent mercurochrome swabbing four 
times a day. No throat gargle other than hot 
salt water has been used. 

CONCLUSIONS 

1. Spirochete bronchitis occurs more fre- 
quently than we think. 

2. The diagnosis is missed mainly because 
it is not looked ‘for, or due to the fact improper 
staining is done. 

3. Bismuth sodium tartrate, neo-arsphen- 
amine, and mercurochrome are specifics and 
should be used. 

4. The spirochete is as easily found from 
throat smear os from sputum examination. 

5. Many cases of upper respiratory infec- 
tion erroneously diagnosed influenza are in 


reality spirochete bronchitis (bronchialis). 
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HEARING AND SOUND 


DR. L. L. ALBERT 
Tucson, Ariz. 


The study as well as the treatment of the 
slightly deaf becomes increasingly complex. 
The acquisition of new knowledge in the field 
of sound is slowly but persistently pushing 
back the frontiers of the unknown, so that the 
study of deafness more nearly approaches the 
dignity of an exact science. 

No doubt eyes are more important than 
ears. They work more quickly, more surely, 
more broadly and drag in more information. 
And, unquestionably, our ears are more inac- 
curate in recording self-impressions, though 
good hearing has an important place in mod- 
ern civilization. In rad'o broadcasts, the human 
ear has seemed to be enjoying a revival, so to 
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speak, and an extension of range never before 
conceivable. We now hear things formerly in- 
audible through vast magnification by the 
electronic tube. A person’s voice does not 
sound the same to himself as it does to listen- 
ers because the low sound waves in one’s own 
voice bend around to the ear more readily 
than the higher notes, and so to perception 
the low overtones are emphasized. 

This discovery has been utilized in the teach- 
ing of improved speech. Students have their 
voices recorded at the beginning of instruc- 
tion and when the record is played for them 
later, they learn for the first time that their 
voices sound that way, and they are eager for 
improvement. This bending of sound as it goes 
around from the mouth to the ear of a speak- 
er seems as if it might be a sort of phenome- 
non, one of those vague tricks of “Relativity.” 
This possibly explains why so many voices 
are higher pitched with a stronger quality of 
shrillness than the owners are likely to sus- 
pect. Perhaps this revelation of the inabilty 
of people to hear themselves as others hear 
them also explans why so many persons with 
unmusical voices are afflicted with the delu- 
sion that they can sing. If only they could 
hear themselves as everybody else hears them 
they might be greatly surprised and morti- 
fied. 

Auditory perceptions, like those of the oth- 
er senses, are entirely dependent upon indi- 
vidual auditory irritability and excitability. 
This excitability can be increased definitely 
by conscientious practise in receiving impuls- 
es. In other words, training can improve one’s 
hearing to a remarkable degree. But one must 
have patience. The benefit is in direct pro- 
portion to the intelligence of the particular 
patient. 

The human ear, although not the keenest 
in the animal kingdom, receives sound impres- 
sions over rather a large scale zone. Vibra- 
tions from one hundred to the second to over 
3000 should be easily heard. In testing ears, 
tuning forks range from 128 to 2048 vibrations 
per second. The diseased ear receives dimin- 
ished sound impressions depending on the de- 
gree of deafness. Hearing perceptions are 
conducted by bone, ear and nerve. Disease in 
any part of this chain brings dire results. One 
can therefore see that deafness may be due to 
either a conduction lesion (drum and ossicles), 
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or a nerve lesion (auditory nerve and brain), 
or a combination of both. Proper ear tests with 
tuning forks and other apparatus easily differ- 
entiates the types involved. Naturally, there 
can be very little useful therapy where there 
is a complete nerve lesion. Pure conduction 
lesions are more amendable to treatment. As 
the excitability of the auditory sense lessens, 
there is a corresponding increase in deafness. 
A fairly rapid and accurate test as to whether 
a patient can hear is to see whether the pa- 
tient can hear over the telephone when hold- 
ing the receiver over the mastoid bone. 

Exercises will to some extent combat, dimin- 
ishing sound reception. The type of exercise 
employed should aim to give the ear the great- 
est possible stimulation. The type of deafness 
involved is readily distinguished by the dif- 
ferent ear tests. Exercises are graduated for 
various types of acquired deafness. Various 
syllables and letters are stressed. On the oth- 
er than the rule. By exercises I mean the 
very unsatisfactory. A rare case, as in the in- 
stance of Helen Kellar, is the exception rath- 
er than the rule. By exrecises I mean the 
methodical instruction in distinguishing va- 
rious sound and speech impressions. Sound 
impulses received from street traffic, the hu- 
man voice, musical instruments including the 
radio, are especially emphasized. Concentra- 
tion is the magic key, and will in itself yield 
surprising improvements in hearing. 

Those individuals that suffer from some loss 
of hearing should seek frequent conversation- 
al intercourse, attend theater and concerts (sit- 
ting well up in front), and listen intently to 
the radio in order to stimulate the auditory 
nerve as much as possible. When using speech 
sounds it is preferable not to raise the voice 
louder than to make oneself barely audible to 
the patient. It is also better to speak at some 
distance rather than close to the ear. Exer- 
cises consist of short sentences, words and syl- 
lables and various letters which the patient is 
asked to repeat without watching the speak- 
er’s lips. Mistakes are immediately corrected 
and the exercise repeated. The English let- 
ters most difficult to distinguish are “f”’ and 
“s” and “b, d, z”. Letters and words should be 
distinctly and slowly enunciated. The ses- 
sions should be short and frequent, due to 
rapid fatigue. As hearing improves, the exer- 
cises are made longer and faster until ordinary 
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conversation is employed. When tired, the 
patient should relax frequently and not try to 
keep up with the entire conversation. Not 
only do exercises improve the hearing, but 
they also have an important psychological ef- 
fect, reviving hope and dispelling that feeling 
of moroseness and distrustfulness which so of- 
ten accompany this type of trouble. 


In childhood, experiments should be made 
with musical instruments especially the accor- 
dian. The accordian is an instrument that 
takes in the whole range of human sound, and 
so is the ideal instrument. Frequent daily ex- 
ercises should be employed if there is the 
slightest sign of improvement. From the third 
to the fifth years, a child may be shown an 
object such as a tree, a cat, a house, etc., and 
the name of the object called into the child’s 
ear. In this way a definite connection between 
the sound and the object is conveyed. Still 
later on, the vowels—a, e, i, o and u—should 
be repeated and repeated. 


Not understanding is often mistaken for not 
hearing. This is a mistake that should be care- 
fully avoided as a thorough test easily shows 
the condition. In these cases it is necessary to 
inform the apparently deaf person of the words 
in advance so that if there is any trace of hear- 
ing present he will understand the meaning of 
what he hears. Musical sounds are excellent 
in the treatment of deaf-mutes. Where there is 
absolutely no hearing left, exercises are use- 
Iss. In schools for the deaf and dumb, only 
the best of the hard of hearing cases should be 
admitted to the class rooms. In private cases, 
where more individual instruction is available, 
all cases should have a trial and test before 
abandoning hope. 

Hearing has a considerable practical value 
as regards improvement in pronunciation and 
greater facility in social intercourse. Finally, 
we must not underrate the psychic influence, 
though it be only partial. 





Dr. Hester Curtis, pediatrician, has joined the 
Bureau of Public Health of New Mexico, and was 
placed in charge of the Division of Child Health 
Dr. Curtis is a graduate of Yale in medicine with 
a Master of Public Health from Harvard, being 
one of the first two women to be awarded that de- 
gree from Harvard University. Dr. Curtis studiec 
pediatrics at New Haven Hospital, Bob Roberts 
Memorial Hospital for Children at Chicago and the 
Children’s Hospital at Cincinnati, and was epi- 
demiologist in training in New York State Depart- 
ment of Health at the time she accepted the invi- 

tation to come to New Mexico. 
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The Influence of Diet on Caries in 
Children’s Teeth 


(A Review of the Final Report of the Com- 
mittee for the Investigation of Dental Disease 
—His Majesty’s Stationery Office, London. 
1936. Price 2s. Od. net.) 

by 
HESTER B. CURTIS, M.D. 
Santa Fe, N. M. 


This is a report on the effect of dental caries 
of four different supplements to the well bal- 
anced diet of children living in three similar 
institutions near Birmingham, England. The 
supplements were treacle cod liver oil, olive 
oil containing a trace of potassium iodide, and 
olive oil containing potassium iodide and ir- 
radiatetd ergosterol. A physical examination 
with special reference to the bones and a very 
complete dental survey of the children were 
made at the outset and at six months intervals 


thereafter over the three-year period covered’ 


by the study. 


The authors have gathered their data with 
care, subjected them at every step to statisti- 
cal analyses, and been keenly alert for “hid- 
den classifications.” One can accept as reli- 
able their statement that “the investigations 
show conclusively that a relatively high vita- 
min D content of the food can do much to dim- 
inish the incidence of caries if the vitamin is 
given during the development of the teeth; 
that a beneficial effect may be obtained if the 
vitamin is given at a fairly late stage of devel- 
opment; and that even when given after the 
eruption of the teeth, the onset and spread of 
caries is delayed.” 


Interesting by-products of the investigations 
were the observations that the physical stig- 
mata of rickets in the children in the cod liver 
oil group diminished more rapidly than in the 
children receving treacle or olive oil; no great- 
er stimulus to growth was obtained by the ad- 
dition of cod liver oil to the well balanced diet 
of the children in question than by the addi- 
tion of olive oil; the incidence of colds was less 
in the group receiving cod liver oil than in the 
groups receiving treacle or olive oil. 


This study is a shining example of what va!- 
uable research can be done with a minimum 
outlay of funds but a maximum outlay of in- 
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telligence in the laying of plans and of zeal in 
carrying them out. 





CHILD TUBERCULOSIS SURVEY 
IN YUMA COUNTY 


JACK B. EASON, M.D. 
Director of Yuma County Health Service 


(Read before the Yuma County Medical Society, Jan. 8, 1937) 


The survey included tuberculin skin-testing 
and x-raying of children through the Yuma 
County school age groups in an effort to dis- 
cover those children already infected with 
tuberculosis. The diagnoses given in this pa- 
per are copied’ verbatum from those submit- 
ted by Dr. W. D. Gilmore, tuberculosis con- 
sultant for the Arizona State Board of Health. 


The healthmobile appeared among the peo- 
ple of Yuma, wrote an introduction to tuber- 
culosis and left. While it was writing we 
could see only a few short phrases at a time 
and catch the hum of activity. In its various 
departments, each was telling its own story 
and each demanding the attention of everyone 
within its scope. The personnel worked hard 
to nearly complete the work here. It was rush- 
ed more than we had hoped it would be. Sick- 
ness, directly or indirectly, holidays and the 
need for the healthmobile in Phoenix by the 
4th of January, hurried and harried the tech- 
nicians and Dr. Gilmore and returned to their 
work. Yet, when the figures are amassed and 
the findings presented, we realize the amount 
of work done in so short a time and the possi- 
bilities for conserving health in a community 
which, to a large extent, is not vitally concern- 
ed with the health problems of the people as 
a whole. 

There were 2,307 skin tests made in Yuma 
County; of these 1,047 (or 47.5%) were pos- 
itive. Ten hundred and twenty-nine persons 
were x-rayed. Three hundred and nineteen 
(or 31%) were positive for tuberculosis in 
either primary or secondary form, or both. 
Two hundred and fifty-nine of the persons 
x-rayed, gave a history of having lived with 
a person, or persons, suffering active tubercu- 
losis. Of these 259, there were 127 (or 49%) 
who have positive x-ray findings. 

The percentage of positive Mantoux varied 
somewhat with the races: Whites 45.4%, Mexi- 
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cans 51%, Indians 58.3%, Negroes 50% and 
Yellow 66.6%. Likewise the percentage of 
positive x-rays varied: Whites 29.5%, Mexi- 
cans 37.1%, Indians 57.1%, Negroes 18.2%, 
and Yellow 7.1%. 

In the High School group 24% of the total 
number skin tested were found positive for 
tuberculosis by the x-ray. The following chart 
gives the number tested and x-rayed in this 
group, with the percentage of positives for 
the total number and for the various races en- 
countered: 


CHART NO. I.—HIGH SCHOOL 


No. No. % 
X-rayed Positive 
67.9 323 36.8 
65.3 367 35.2 
82.9 38 
100 4 
84.6 10 
Yellow ......... 7 57.1 4 0.0 
One white male, 19 years of age, has a defi- 


nite lesion in the left apex. One 19-year-old 
male Mexican, with tuberculin reaction 2 
plus, revealed, on x-ray examination of the 
chest, the following findings: the right lung 
shows a dense exudative infiltration involving 
the upper half of the lung field. The left lung 
reveals soft infiltration involving the upper 
lobes. Diagnosis: pulmonary tuberculosis, far 
advanced, probably active. There was one 19- 
year-old American female with minimal infil- 
tration of right apex. 


In the grade school group 11.8% of the to- 
tal number skin tested were found to have tu- 
berculous lesions, principally primary. The 
following chart gives the number tested and 
x-rayed in this group, with the percentage 
of positives for the total number and for the 
various races encountered: 


CHART NO. II.—GRADE SCHOOL 
No. No. % 
X-rayed Positive 
673 28.9 
37.9 340 25.9 
Bi. 267 35.6 
37.5 3 33.3 
47.8 53 18.9 
71.5 10 10 
There were two 8th grade Mexican females, 
15 years of age, with x-ray evidence of active 
tuberculosis of lungs, secondary type. The 
findings on one were as follows: The right lung 
shows infiltration«from the 3rd rib to the 
apex laterally. The left lung shows an exuda- 
tive dense infiltration over upper half of the 
lung, apparently active. The other x-ray 


showed type “G”, or primary infection, with 


(a) 
Positive 


% 
Positive 
43.4 
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involvement above the second rib on the left 
side. 

Among the smaller children, one 10-year-old 
Mexican boy was found with involvement of 
left apex. There is a question in the roentgen- 
ologist’s mind as to whether this child has an 
early secondary lesion or a receding primary 
one. 

In the pre-school group, only 2.9% of those 
skin tested were found to have x-ray evidence 
of tuberculosis and this 2.9% suffered lesions 
of the primary type only. The following chart 
gives the number tested and x-rayed in this 
group, with the percentage of positives for the 
total number and for the various races en- 
countered: 


CHART NO. ITII.—PRE-SCHOOL 
x % No. 
Positive X-rayed 
25.8 33 15.1 
22.9 17 11.8 
28.3 13 23 
30 3 0.0 
(Following the reading of the paper, Dr. Gilmore 
took up the question of the treatment of the tu- 
berculous patient, using x-ray films of some of the 
Yuma school chlidren to demonstrate the various 
types of lesion and his opinion on the treatment 
thereof.) 


THE MEDICAL SOCIETY 
ORGAINIZATION 


M. E. BURGESS, M. D. 
Oraibi, Arizona 


(a) 
Positive 





(Read before U. S. Indian Service Medical Society, Dec. 12, 
1935, at Gallup, N. M.) 


When a small boy I read the story of the 
bundle of sticks that could not be broken un- 
til separated; when a young man I learned that 
doctors, when bound together with the strong 
feeling of allegiance to each other, to their pro- 
fession and to the organized groups to which 
they belonged, were like the bundle of sticks 
and they too were strong. 

The medical society is an organization of 
physcians gathered together that they may 
better serve the public by keeping abreast of 
the times through the exchange of experience. 
The work of the medical society is to make big- 
ger, broader, kindlier men, men who can go 
out from the meeting more skilled and learned 
in their science and more worthy of the re- 
spect and confidence the degree Doctor of 
Medicine should bring. 

The value of organization, collaboration, or 
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united effort, as a means of achieving by col- 
lective force that which is beyond the power 
of the individual, is universally recognized. 
The first purpose of a medical society should 
be the advancement of its members in profes- 
sional ability and skill. 

The value of the medical society is appreci- 
ated more and more by those who have been 
in active practice a number of years. As age 
creeps upon us, the greater the value we place 
upon the medical society. It fosters the old- 
fashioned courtesy which makes a man ‘shrink 
from wounding the feelings of a fellow practi- 
tioner. 

The medical society enables a man to obtain 
his intellectual rating; to learn his professional 
assets and liabilities. Doctors don’t take stock 
often enough. We carry on our shelves stale, 
out-of-date goods. The society helps to keep 
aman up to the times; to refurnish his shop 
with the latest wares. To keep his mind open 
and receptive, and counteracts the tendency to 
premature senility, which is apt to overcome 
one who lives in a routine. 

The medical society gives encouragement 
for the day’s work and for a betterment of the 
mind and methods. Finally it lays the founda- 
tion of unanimity of friendship so essential to 
the dignity and usefulness of the profession. 

Isolation from the general body of the pro- 
fession is suicidal, in the long run, for it 
terminates in intellectual stagnation. 

To deny that the relations of physicians to 
each other are not always as amicable and 
pleasant as they should be, would be such a 
serious mistake that it would bring a chal- 
lenge from everyone here as to its correctness. 
It is a deplorable fact as evident to the laity as 
to ourselves; but the condition is certainly im- 
proving and growing better. To remedy the 
friction and to correct the errors upon which 
so much of it depends, has been one of the 
chief aims of organized medicine, and in fur- 
therance of this purpose the American Medi- 
cal Association has adopted certain rules of 
conduct entitled, “Principles of Medical Eth- 
ics.” Ethics briefly defined is “The Science 
of Human Duty”—the science of right char- 
acter and conduct. 

As one stands watching the course of a great 
river, he gains the impression that the water 
is not moving. But if he goes closer and looks 
at objects floating on the surface of the water, 
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he is immediately impressed by the constant, 
steady and oftentimes, the rapid flow of the 
stream. And so it is with general medicine. 
As the physician goes about his work, straying 
too far from the stream of medical knowledge, 
he often feels that no progress is being made. 
But if he comes nearer to his colleagues, reads 
the scientific journals, and attends the medical 
meetings, he soon realizes that general medi- 
cine is moving steadily on. 
Dr. Osler, in one of his addresses said: 


“No class of men needs friction so much as physi- 
cians; no class gets less. The daily round of a 
practitioner tends to develop an egoism:‘of the most 
intense kind, to which there is no antidote. The 
few set-backs are forgotten, the mistakes are often 
buried, and ten years of successful work tend to 
make a man touchy, dogmatic, intolerant of cor- 
rection, and abominably self centered. To this 
mental attitude the medical society is the best cor- 
rective.” 


This picture may seem overdrawn. I believe 
it can be established that those physicians who 
frequently rub elbows with their fellows in 
medical society meetings, in hospital practice, 
and in hospital staff conferences are less liable 
to be seriously afflicted than those who do not 
have these associations. To this mental atti- 
tude the medical society is the best corrective. 

For the year of 1933-4 there were listed 
11,150 cooperative organizations with member- 
ships of three millions. Individualism has 
yielded to cooperation. If the dominant fac- 
tor in the phenomenal growth of these organ- 
izations is to be sought it will be found, as 
would be anticipated, in mutual interest. 

Leadership in medical affairs is needed more 
than ever before, and this should come from 
the medical profession and should originate in 
organized medicine. 

The rapid growth in disease prevention, in 
the so-called high cost of sickness, in the med- 
ical care of children, is apt to have an influ- 
ence on the status of the Indian service physi- 
cian as well as the man in private practice. 

Unless leadership in these matters comes 
from within the medical societies, it will be 
found in some source outside of them. Victory 
is on the side of organized effort in these times. 
Shall we organize or wait to be organized for 
health? We shall be leaders only as a result 
of what we do, not because we are physicians. 
This is a time for calm, straight thinking. If 
the medical profession is to hold leadership in 
the health field, its leaders must clearly define 
the health needs; organize to work these plans 
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out in a way so as to produce convin¢ing re- 
sults. 

The efficiency of an organization is deter- 
mined by its success in obtaining in every re- 
spect, the most favorable condition for all con- 
cerned. The greatness of its accomplishments 
depends on its representative strength and 
unanimous agreement of character and pur- 
pose. 

From experience and information we know 
what constitutes a good medical society, and 
from our knowledge of economic affairs with 
which physicians have to deal, I think we can 
all see the need for an active interested medi- 
cal society. 

When we consider the great number of 
physicians scattered over two hundred Indian 
reservations extending from New York on the 
east to the Pacific Coast on the west, you can 
not organize to meet their needs with a wave 
of the hand. A strong, active, coherent medi- 
cal society of the doctors, by the doctors, and 
for the doctors, one that will furnish contact 
for all physicians possible is the need of the 
Indian service physicians. 

After all is said and done, we can safely say 


that money spent in dues for a medical society 
and time spent in attending these meetings is 
one of the safest and surest investments a 
physician can make. 


The physician in private practice attends 
the county, state, and the American Medical 
Association at his own expense and feels that 
it is a good investment. 

The present membership of the American 
Medical Association is 99,604. The records of 
the American Medical Association show an at- 
tendance for the past five years of: 

7006 in 1931 at Philadelphia, 2778 in 1932 at 
New Orleans, 4601 in 1933 at Milwaukee, 6293 
in 1934 at Cleveland, 8469 in 1935 at Atlantic 
City. These people, regardless of expense of 
time and money consider it a good investment. 

I sense the time coming when no per-diem 
will be allowed for attending medical meet- 
ings; if that should come, a strong scientific so- 
ciety to meet the need of all concerned, will 
not only survive but will grow with each suc- 
ceeding year. The per-diem should not be the 
nucleus of this society. We should not build a 
society to meet the per-diem, but the society 
should be made to meet the need of each indi- 
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vidual physician as far as possible, to furnish 
friction for all in need of friction. 

We can have a society that will be worth the 
investment. We have members who can write 
papers, who can discuss papers, and who can 
speak as well, and much better than some I 
have heard in state meetings. Being an Indian 
service physician no one except the Indian 
service physician can help to smooth over. 
It is your papers and your discussions that we 
need to hear; it is each other’s elbows that we 
need to rub up against. When I speak of the 
ability of the Indian service physician, I am 
not talking about four-flushing and grandstand 
playing, but of men who know something, 
who can do things, and can say things that are 
worth while, men that can furnish the friction 
that some of us need, and who can make the 
society worth the investment. 

Two medically minded doctors can make a 
county or a subsidiary society, but five medi- 
cally minded men are required to make a dis- 
trict or state society. A president and a secre- 
tary can make the county or subsidiary soci- 
ety. But in addition to a president and a sec- 
retary a program committee is required for a 
district or a state society. MedicaHy minded 
men are required as officers to make a soci- 
ety; politically minded men are very good so- 
ciety destroyers. 

Early one morning, several years ago, I was 
driving along a muddy road down in the foot- 
hills of the Ozarks. At a sharp turn in the 
road and off in the ditch sat a large Buick 
bearing a New York license plate. The occu- 
pants of the car, not being familiar with the 
character of our mud had spent the night 
there. 

Just as I drove up a man came along driving 
a team of long-legged, high-headed mules with 
a new wagon and a new harness. A few min- 
uter later a little fellow came along driving a 
team of short-legged, broad-breasted mules. 
He had an old wagon and his harness was 
made from half tanned cow hide, alright for 
service, but not much for looks. The first man 
said, “I will hook my mules on and pull you 
out.” Taking a long chain from his wagon he 
fastened one end of the chain to the car and 
the other to the mules. The little fellow spoke 
up and said, “Ed, your team is a long way 
from the load.” To this remark Ed replied, 
“Yes, but their feet are on solid ground and 
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they can pull it from here if they can pull it 
at all.” After making sure that everything 
was ready for the pull, the driver gave one of 
the mules a pop with his whip, and he jump- 
ed. Then he gave the other a pop and he 
jumped. After several minutes of popping, 
jerking, and swearing, he turned to the driver 
of the little team and said, “Julius, hook your 
team on in front of mine and let’s try to get 
this fellow out.” Julius said, “No, you take 
your team out and I will put mine close to 
the load, but if they don’t pull together better 
than yours there’s no use to try.” So the lit- 
tle team was put back in the mud just as close 
to the car as it was possible to get them, then 
the little driver inspected his harness and, 
making sure that everything was in readiness, 
he picked up his lines and wrapped them 
around his hands and began an even, steady 
pull. As he did so the little mules began to 
brace themselves, and when the command was 
given they went straight against the collar at 
the same time. Lower and lower in the mud 
their little bellies got, the blood vessels in 
their necks looked like they would burst, and 
the little driver’s face was as red as blood. Not 


a pop of the whip; not a jerk of the line; not 
an oath; but one of the greatest demonstra- 


tions of team work ever witnessed! It was 
only a few seconds until the wheels began to 
roll. The crowd was commenting upon the 
team and the wonderful driver, when one of 
the ladies, who had occupied a berth in the 
car that night, rushed up to the little driver 
and said, “Tell me why you threw your weight 
on the lines when the little mules had such a 
load to pull.” The driver turned to the lady 
and said, “My good lady, when you have a 
load to pull you want team work.” 

We have a medical society in the making. 
We must make one that will obtain in every 
respect the most favorable conditions for all 
concerned—one that will have mutual interest 
as its dominant factor, and the physicians as 
its nucleus, and one that is worth the invest- 
ment. We have only to bear in mind that team 
work is essential. A president and a secretary 
that will get back where the load is, and a 
program committee that are not only pullers, 
but pushers as well, and that will push a pro- 
gram up in the fact of every Indian service 
physician and draw him into the society per- 
diem or no per-diem. 
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SOCIAL SECURITY AND PUB- 
LIC HEALTH IN ARIZONA 


GEORGE C. TRUMAN, M.D., Superintendent 
Arizona State Board of Health 
Phoenix, Arizona 


On February 1, 1936, social security funds 
allocated to the United States Public Health 
Service and the Children’s Bureau became 
available to states, and Arizona’s plan was one 
of the first approved. 

The program in Arizona embraced the crea- 
tion of a Division of Maternal and Child 
Health and a Division of Local Health Admin- 
istration within the state department of health. 
The objectives set forth were to enlarge and 
improve the state department, carry on the 
organized local work with only slight modifi- 
cations, to train personnel and to promote 
more local funds and cooperation, with the 
eventual aim of a state-wide service that will 
reach fully 90 per cent of our people. 

Remarkable progress has been made during 
the first year that cooperative funds have been 
available on a stabilized basis. With the ulti- 
mate goal of having no one but fully trained 
personnel in public health work throughout 
Arizona, an extensive training program was 
inaugurated during 1936, financed by the Unit- 
ed States Public Heath Service. The initial 
policy has been to meet only minimum quali- 
fications during the first training period, in 
order that as many as possible may be trained 
within a short period of time. During the firsi 
year, there have been sent for training from 
Arizona 13 nurses, 6 sanitarians, 1 doctor, and 
1 statistician. Total funds received for train- 
ing during the year amounted to $15,535.00. 

The 4 full-time county health departments, 
in Cochise, Gila, Maricopa and Pima counties, 
have been continued and the scope of their 
activities broadened. A new full-time health 
service was started in Yuma county. 

The U. S. Public Health Service matched an 
appropriation made by the city of Phoenix, 
and a local public health committee engaged 
Dr. Carl Buck of the American Public Health 
Association to conduct a survey of health con- 
ditions in Arizona, with special emphasis on 
Maricopa county and the city of Phoenix. The 
findings and legislative recommendations 
which came out of this survey were presented 
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to a committee of approximately 200 members 
from every section of Arizona. This commit- 
tee is now working for the passage of basic 
legislation and additional appropriations for 
public health work, in order that a more far- 
reaching program may be carried on. 

Perhaps the most unusual, and undoubtedly 
one of the most important, contributions of 
the social security program to Arizona has 
been the Mobile Tuberculosis Case-Finding 
Clinic, inaugurated for the purpose of study- 
ing primary tuberculosis among children, and 
in locating contact cases in adults. This coop- 
erative healthmobile, presented to the state by 
the Arizona Forty and Eight and the Ameri- 
can Legion ,and accepted by Governor B. B. 
Moeur, as President of the Arizona State Board 
of Health, was made possible by special grants 
from the ex-service organizations and the 
United States Children’s Bureau. 

The ex-service organizations, whose activi- 
ties are concerned with child health and wel- 
fare, furnished approximately $2,000 to pur- 
chase the automobile and build the trailer- 
laboratory. The initial equipment was paid 
for through a special grant from the Children’s 
Bureau and cost approximately $3,500. The 
cost of operation is about $23,000 a year, and 
also is paid for from Children’s Bureau funds. 

In accordance with the policies of the Ari- 
zona Public Health Service, the healthmobile 
does not in any sense assume the responsibil- 
ity of the family physician in the diagnosis or 
treatment of any case. In fact, its operation 
has proved to the satisfaction of physicians, 
where the organization has been in operation, 
that it not only promotes a closer and more 
frequent contact between physicians and pa- 
tients, but very definitely increases the num- 
bers of potential patients for all practitioners. 

The program provides for the skin testing of 
those children whose parents sign a written 
request on which is given the name of the 
family physician. When the skin tests are made 
and interpreted, the reports are immediately 
sent to the physician and to the parents. If 
needed, x-ray examinations are made and the 
findings reported in such a way that the 
parents must consult the family physician in 
order to obtain interpretation and advice. 

Incidentally, all reports are made in quad- 
ruplicate on sales machines which prevent er- 
rors and allow the family physician to get the 
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reports of his patients at the end of each day’s 
work and before the patients have had time to 
contact him. 

The work is confined strictly to children, 
except a consultation service is rendered in- 
digent adults but only when accompanied by 
the attending physicians. In the early work in 
one county in which 2000 children were test- 
ed, from 20 to 60 per cent gave positive tuber- 
culin reactions, the percentage varying with 
the locality and local incidence of adult tuber- 
culosis. From 20 to 70 per cent of the reactors 
show x-ray evidence of infection. 

Obviously, the primary objectives of this 
service are to find children who have become 
infected, to promote their contact with their 
family physicians for the purpose of institut- 
ing child guidance principles, and to search 
for contact cases in adults so that physicians 
and local health authorities can institute ac- 
ceptable methods of education and prevention 
of the spread of tuberculosis. 


A sound motion picture machine with a mi- 
crophone and loud speaker equipment is being 
used advantageously in the educational work 
of the healthmobile. Several instructional 
sound films are shown to interested groups, 
and this method of visual instruction has been 
responsible for demonstrating to parents the 
need for skin testing and x-raying of children, 
and has resulted in many children’s receiving 
the benefits of the organization that otherwise 
might not have been reached. 

Arizona’s public health program is going 
forward. 





SOCIAL SECURITY PROGRAM 
ADMINISTERED BY STATE 
BOARD OF PUBLIC WEL- 
FARE IN ARIZONA 


FLORENCE M. WARNER 
Phoenix, Arizona 


The Social Security Act, approved on Aug- 
ust 14, 1935, is a major advance in the attain- 
ment of economic security for the individual 
and his family. The act was devised to pro- 
vide against the insecurity of modern life, 
through cooperative action by the federal and 
state governments, for people who cannot se- 
cure for themselves the necessities of life. The 
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State Board of Public Welfare of Arizona is 
administering 4 measures of the social secur- 
ity program: aid to the blind, aid to dependent 
children, child welfare services, and services 
to crippled children. 

From June 1, 1936, when the first federal 
grant was received for aid to the blind, to 
December 31, 1936, the State Board of Public 
Welfare has expended $14,112.60 for the care 
of blind persons in Arizona. These blind peo- 
ple live in their own homes, in the homes of 
relatives, or are in boarding homes. The bud- 
gets for single persons vary from $20.00 to 
$30.00 a month, depending upon the need of 
the individual, and his resources. Clothing 
and medical attention are furnished in addi- 
tion to the regular allowances. There were 
167 blind persons receiving aid in December. 
1936. 

Under the aid to dependent children pro- 
gram 955 families with 2892 children, were 
given allotments in December, 1936. A total 
of $141,599.28 from June 1, 1936, to December 
31, 1936, were spent under this divisign of the 
program in Arizona. Budget allowances vary 
also in this program according to the resourc- 
es and size of the families, on a scale from 
$18.00 for one child, to a maximum amount of 
$65.00 for a large family. Clothing, medical 
and dental care are provided for these families. 
The food budgets prepared by Dr. Elinor 
Johnson, of the University of Arizona, are 
used as the basis for computing food allow- 
ances. 

Child welfare services are in operation in 
Cochise and Navajo counties. This program 
provides welfare services for the protection 
and care of homeless, dependent and neglect- 
ed children, and children in danger of becom- 
ing delinquent. The amount of money alloted 
by the United States Children’s Bureau is ex- 
pended for payment of part of the cost of lo- 
cal child-welfare services in these 2 rural 
areas. The expenditure under this phase of 
the program from June 1, 1936, to December 
31, 1936, was $4,591.01. 

In May, 1936, the State Board of Public 
Welfare by means of a combined federal and 
State grant was enabled to launch its crippled 
children’s program. A division for crippled 
children was set up under the State Board of 
Public Welfare and began to function immedi- 
ately, 
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The Arizona State Medical Association ap- 
pointed a committee of 3 doctors consisting of 
the president, the past-president, and the pres- 
ident-elect, to advise with the board of public 
welfare on the selection of qualified orthopedic 
surgeons and the schedule of fees to be paid 
for the various types of medical and surgical 
care. Eight doctors were nominated by this 
committee and have been serving since the in- 
ception of the program. The orthopedic sur- 
geons are applying for certification by the 
orthopedic section of the American Medical 
Association. 

The program for the care of crippled chil- 
dren in Arizona has for its aim: 

1. The locating of crippled children under 
21 years of age. The size of the state and the 
comparative isolation of many homes and com- 
munities complicates the problem of finding 
the crippled children. The newspapers 
throughout the state have given wide public- 
ity to the program. All of the schools in the 
state, varying from the one-room school house 
to the large city high schools, have been ask- 
ed to report orthopedic cases and children 
suffering from hare-lip, cleft palate and serious 
posture defects. The state board of health, 
through its field nurses and health units, re- 
port all cases needing care which come to 
their attention. In addition, the state board 
of health reports cases of birth injury, congen- 
ital defects, infantile paralysis, osteomyelitis, 
rickets and other diseases which may result in 
crippling. Private social agencies, service 
clubs, fraternal organizations and private citi- 
zens are also important sources of information 
in locating crippled children. Physicians are 
also urged to report cases, whether the child 
will need state aid or remain under private 
care. No child is accepted for care under this 
program until he has been released by the 
family physician. 

2. Establishment of diagnostic services. Di- 
agnostic clinics have been held in various parts 
of the state, making this service available to 
the most isolated child. Service clubs were 
particularly cooperative in transporting chil- 
dren to the clincs. Four hundred twenty-four 
children were examined at these diagnostic 
clinics. The diagnostic service is a continuing 
service. When a case is reported arrange- 
ments are made for individual examination by 
the orthopedic surgeon. 
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3. Hospitalization, surgical, corrective and 
convalescent care. The diagnostic reports, in- 
cluding x-rays and social history, are submit- 
ted to the medical advisory committee, con- 
sisting of a pediatrician, 4 orthopedic surgeons 
and the president of the state medical society. 
This group decides upon the order in which 
the children are to be cared for, the ortho- 
pedist who will handle the case, and the hos- 
pital facilities to be used. Up to December 31, 
1936, 193 children had been treated by the 
orthopedic surgeons. 

At the beginning of the work the depart- 
ment was faced with the problem of inade- 
quate hospital facilities for so many ortho- 
pedic cases. However, under the impetus pro- 
vided by this program, several hospitals have 
installed orthopedic departments, including 
treatment tanks and qualified physiothera- 
pists. Physiotherapy is also provided for out- 
patients, making it possible for the conval- 
escent child in the boarding-house, or in his 
own home, when located near the hospital, to 
receive treatment. Boarding home care is pro- 
vided under this program for the child who 
must be under supervision not available in his 
own community. 

4. Follow-up in the home. After the child 
is returned to his home, he is placed, through 
the cooperation of the board of health’s mate- 
rial and child welfare service, under the su- 
pervision of the public health nurse or the 
school nurse, and the local representative of 
the board of public welfare. Where the ser- 
vices of private social and health agencies are 
available, these are called upon. Frequent 
check is made of the child’s progress by the 
crippled children’s department. 

5. Program for prevention. There is ef- 
fective cooperation between this division and 
the state board of health, which reports all 
diseases and birth injuries which may lead to 
crippling; arrangements for care, upon the 
recommendation of the family physician,: are 
made. Posture defects which may lead to crip- 
pling are largely reported by the school nurs- 
es. An active campaign against accidents is 
also being planned in cooperation with other 
interested groups. 

Besides providing diagnostic and surgical 
services, appliances are purchased and repair- 
ed. 

The services provided under the crippled 
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children’s division are available without cost 
only for the families who cannot pay any part 
of the expense. A financial and social investi- 
gation is made by the social service division of 
the board of public welfare to determine 4 
family’s ability to pay for care. The cost to 
the family is based not only upon the actual 
cost of treatment but also on the ability to pay. 
Frequently families are able to defray the cost 
of an appliance, or hospital care, or occasion- 
ally may be able to finance the entire cost on 
a time-payment plan and this is encouraged. 
No child is denied care because of the fam- 
ily’s inability to meet any of the expense. 

An important factor in the coordinating of 
the services under this program is the state- 
wide advisory council. This council is made 
up of professional and lay persons represent- 
ing such organizations as the state medical, 
dental and nurses associations, state boards of 
health, education, and vocational rehabilita- 
tion, state parent teachers association, service 
clubs and fraternal organizations interested in 
crippled children. This council not only acts 
in an advisory capacity to the board of public 
welfare, reporting the needs of their communi- 
ties, but also takes an active part in interpret- 
ing the program to the general public. 

It is important that a central file of all crip- 
pled children shall be maintained. If any read- 
er knows of any crippled child, or of a child 
who is in danger of crippling, please notify the 
crippled children’s division of the Arizona 
State Board of Public Wlefare. If the child is 
receiving care, please specify this fact. 





Public Health Notes 


J. ROSSLYN EARP, DR. P. H. 
Director, New Mexico State Bureau of 
Public Health 


Social Security in New Mexico 


Under the provisions of titles VI and V, 
part 1, of the Social Security Act, New Mex- 
ico will receive in round figures $140,000.00 
for public health work during the present fis- 
cal year. About one-half of this comes through 
the U. S. Public Health Service and one-half 
through the Children’s Bureau. The Chil- 
dren’s Bureau subsidy must be applied to 
public health work in the interest of mothers 
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and children. It is extremely hard to think of 
any public health work which is not directly 
or indirectly—for the most part directly—in 
the interest of mothers and children. Never- 
theless, to justify the dispensation of public 
health monies by the Department of Labor as 
well as by the Department of the Treasury, 
this fiction of a special kind of maternal and 
infancy public health must be maintained. It 
involves a certain amount of administrative 
complication. Thus a public health nurse must 
beconsidered to spend not more than three- 
quarters of her time on this special kind of 
public health. 

Federal subsidy for public health amounts 
to 36 per cent of the total expenditure for this 
purpose in the state. It is spread evenly 
throughout the whole state, since the whole 
state is organized under full-time health ser- 
vice. Since it is spread evenly it is spread 
somewhat thinly and makes less showing than 
if concentrated in one area. Still it has per- 
mitted the employment of 10 district sanitary 
inspectors, or sanitarians as we now call them, 
who could not otherwise have been employed 
and who are extending the function of en- 
vironmental hygiene in a very desirable man- 
ner. It has enabled us in the present year to 
send three health officers, seven sanitarians 
and nine public health nurses for postgradu- 
ate instruction in public health and has en- 
abled us to raise to at least the minimum ac- 
cepted standard of efficiency the staffs of our 
31 county health departments. 

The regulations governing the: use of these 
funds are drawn strictly to avoid possible com- 
petition by health departments with the pri- 
vate practise of medicine or dentistry. They 
may be used for infant clinics if well babies 
only are admitted. Dental clinics ate permit- 
ted but on condition that their function is lim- 
ited to diagnosis. 

One of the conditions of subsidy under title 
V, part 1, of the act is that a “demonstration” 
in the interests of mothers and children must 
be presented. In New Mexico the demonstra- 
tion area is San Miguel County where five 
public health nurses are at work under a 
county supervising nurse. Cooperating in the 
demonstration are the schools of the State 
Normal University and various civic organi- 
zations. San Miguel has one of the highest 
rates for infant mortality in the state and the 
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result of this concerted attack upon the forces 
of mortality is being watched with interest. 
The unit also serves as a proving ground for 
newly trained public health nurses whose field 
experience has not included the demands of 
rural life in the Southwest. 

This Bureau cooperates in the crippled chil- 
dren’s program for which, however, the ad- 
ministrative responsibility rests with the New 
Mexico Relief and Security Authority, short- 
ly to be merged in the New Mexico Depart- 
ment of Public Welfare. An account of their 
activities under the Social Security Act ap- 
pears elsewhere in this issue. 





Dr. Bransford Lewis Compliments 
Southwest with His Presence 
for the Winter 


Dr. Bransford Lewis of St. Louis, Mo., pio- 
neer in the specialty of urology and emeritus 
professor of urology in the St. Louis Univer- 
sity, decided upon the southwest to spend the 


winter of 1936-37. He is making his headquar- 
ters in Phoenix, but is visiting various parts 
of the southwestern country. 

Dr. Lewis has written extensively upon uro- 
logical subjects, having published consider- 
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ably over 100 papers. He wrote the chapter 
on “Surgery of the Bladder” of Keen’s “Sur- 
gery” published in 1908. He translated Port- 
ner’s book on “Genito-Urinary Diseases” pub- 
lished by the C. V. Mosby Co., in 1914. In con- 
junction with E. G. Mark he wrote “Cysto- 
scopy and Urethroscopy” an octavo volume 
published by P. Blakiston’s Sons & Co. in 1915. 
He wrote the chapter on “Methods of Diagno- 
sis in Lesions of the Genito-Urinary Tract” in 
Cabot’s “Modern Urology” published by Lea 
and Febiger in 1924. He also wrote the chap- 
ters on “Cystoscopy and Renal Diagnosis; and 
Radiography” in the Sajous Encyclopedia in 
1933. He edited the “History of Urology” in 
1933, and wrote its chapters on the “History of 
the American Urological Association.” 

Dr. Lewis has contributed liberally toward 
the development of instruments and the study 
and treatment of urological conditions. He 
contributed especially toward the development 
of the modern cystoscope. 

The outstanding event probably of Dr. 
Lewis’ life was the Golden Jubilee celebra- 
tion which was held in his honor by the South- 
western branch of the American Urological 
Association in St. Louis, October 24, 1934. A 
large number of the men who paid tribute 
were his former students; many of them had 
been his assistants; he always tended, how- 
ever, to treat them as associates rather than as- 
sistants. 

To fully appreciate the remarkable charac- 
ter of this man, it is necessary to picture that 
in urology, 50 years ago, little was done for 
this great variety of conditions except pallia- 
tive treatment. After finishing five years in the 
St. Louis City Hospitals where he rose from 
interne to assistant superintendent of the hos- 
pital, he decided upon urology as a specialty. 
Save for a trip to Europe where he contacted 
men doing this type of work, he had little help 
in the development of his specialty from sourc- 
es outside of himself and what little could be 
found in the literature. For years he was the 
only man in St. Louis doing cysto- and urethro- 
scopic work. 

Some of his more recent contributions to the 
scientific literature of urology are “Regurgita- 
tion Renal Colic”; “Nephropexy, Neglected 
Step-child of Surgery”; “Succussion Method of 
Removal of Stones from the Kidney Pelvis” 
and “Transurethral Resection Without the 
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“Moonlight and Roses”, a contribution of 1933 
which probably did more than any other to 
stabilize and evaluate the stampeding “resec- 
tion problem.” 

No little credit for the success that Dr. Lewis 
has attained must be attributed to his wife, 
Jennie June, nee Jaynes, of Sedalia, Mo. It is 
said that she has long been the most popular 
wife among the members of the American 
Urological Association. 

It is hoped that this couple will spend many 
more winters in the Southwest. 





QUESTIONS AND ANSWERS CONCERN. 
ING THE WOMEN’S FIELD ARMY OF 
THE AMERICAN SOCIETY FOR 
THE CONTROL OF CANCER 


Q. What is the WOMEN’S FIELD ARMY 
AGAINST CANCER? 


A. Enlistment of the women of America under 
the direction of the American Society for the Con- 
trol of Cancer to furnish sound factual informa- 
tion to the people of this country on the best 
known methods of cancer control. 

Q. What inspired its formation? 

A. The General Federation of Women’s Clubs, 
through its Division of Public Health, came to real- 
ize the menace of cancer both to its own members 
and the general population. It proposed using its 
nationwide organization to make what. contribution 
it could to the solution of this problem. 

Q. How is it being developed? 

A. By organization of all women’s groups in 
each state into a Division of the Army under 4 
state commander, a woman who works under di- 
rect supervision of an executive committee compos- 
ed of members of the state medical society. Each 
commander should appoint a state division staff 
composed of representatives of all women’s organ- 
izations. Each representative would act as liaison 
between her group and the WOMEN’S FIELD 
ARMY. The commander where necessary will ap- 
point vice-commanders in each state and under 
them will be captains for the districts, such as 
counties. Captains will appoint lieutenants for lo- 
cal units (towns or cities). Captains will have a 
district executive committee to whom they will be 
responsible. 

An advisory board should also be formed in each 
state by the state executive committee and will 
consist of lay persons of influence. This advisory 
group should be large enough to permit of the ap- 
pointment of sub-committees from its membership 
and to handle special problems such as finances. 

A treasurer should be selected from financial 
circles for his standing as a citizen and his ability 
to attract to the work contributions from those 
able to contribute. 

The executive committee would have power to 
add to its membership from organizations other 
than the medical society, if and when it desired to 
do so. Official health agencies might be so added. 

Q. What are the FIELD ARMY’S objectives? 

A. Primarily educational. It will enlist the ac- 
tive interest of all the population to the end that 
the facts about controlling cancer may be fully un- 
derstood and that the people will learn to take ev- 
ery precaution to prevent the development of the 
diseases in themselves and in those about them. 
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To carry out this program it is expected that one 
week annually will be set aside for securing one 
dollar enlistments in the WOMEN’S FIELD ARMY. 
While women will be asked primarily to enlist, any 
interested person may contribute any amount he 
may desire to this work. 


Q. What will comprise the program of the state 
organization? 

A. The following, among other activities: 

1. The executive committee and commander to 
formulate policies and plans to be followed by local 
units 


2. Acquaint all statewide organizations with the 
WOMEN’S FIELD ARMY plan, stimulate their in- 
terest and secure their cooperation in its work. 

3. Hold one or more meetings annually in large 
centers of the state to which prominent speakers 
are invited to speak on cancer control. 

4. Organize local units and provide them with 
plans and aids to carry on their work and to super- 
vise their activities. 

Q. How will the local units be organized? 

A. This organization follows the general plan 
of the state organization. 

1. Executive committee from the county or lo- 
cal medical society. 

2. Advisory board of all interested groups. 

3. Lieutenant, a woman, working under the di- 
rection of the local executive committee and ap- 
pointed by the captain with the approval of the lo- 
cal executive committee. 

4. Sub-committees of advisory board to handle 
special problems as need arises. 

a. Publicity, b. radio, c. lectures for lay groups, 
luncheon clubs, d. exhbits, and e. membership en- 
listments. 

5. Treasurer, preferably from local. financial 
circles who can attract contributions to the work. 

6. Local headquarters, especially during enlist- 
ment week drives. Permanency to depend on ex- 
tent and character of local program. 

Q. What will comprise the educational program 
in each local unit? 

A. The following among other activities: 

1. Lectures on phases of cancer control before 
every organization in the unit. These to be given 
by physicians selected by the executive committee. 

2. Distribution of literature through various 
channels. 

3. Placing of exhibits for study by the public. 

4. Furnishing newspapers with informative arti- 
cles on various cancer subjects. 

5. Radio broadcasts over available stations. 

6. Furnishing high schools and colleges with ap- 
propriate programs. 

7. Special activities may be developed in local 
areas as approved by the executive committee. 

8. The program of local units should not enter 
the clinical field unless the county medical society 
requests it. 


Q. Will programs be confined to the above? 

A. No. States may develop their own programs 
as long as they conform to the general plan and 
are approved by the executive committee of the 
State where used. It is expected that resources of 
each state will be used to the fullest extent possible. 

Q. In addition to national direction of the state 
programs, what assistance will the American Soci- 
ety for the Control of Cancer give to state groups? 

A. The following: 

Literature, pamphlets on special subjects, at 
cost. 


2. Papers for speakers on cancer as a whole 


and on special cancer subjects, free. 

3. Filmstrips and projectors, free. (It is sug- 
gested that states provide their own projectors 
wherever possible. They are often available through 
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medical societies, educational institutions, state 
health departments and elsewhere). 

4, Newspaper releases. 

5. Radio talks. 

Later movies, phonograph records to accompany 
filmstrips, sound projectors and dramatizations 
may be available. 

DS as will the first enlistment drive take 
Dp 

A. The week of March 21, 1937. 

Q. How will the money collected be spent? 

A. All contributions will be forwarded to the 
American Society for the Control of Cancer as re- 
ceived and all allocated as follows: 

70% returned to the state for its program. 

20% —— by the society for expenses in the 


10% placed in a contingent or reserve fund. 

Q. How will the states spend their 70%? 

A. According to a program acceptable to the 
field representative of the American Society for the 
Control of Cancer and the executive committee of 
the state division. On this basis the following 
activities, among: others, might be supported: 

1. Maintenance of state headquarters with 
needed personnel and supplies. 

2. Travel of commanders, vice-commanders, 
executive committee and invited speakers or help- 
ers. 

3. Purchase of literature, educational aids, ex- 
hibit materials, etc. 

4. Expenses of annual enlistment drives, adver- 
tising and similar activities. 

5. Support of special undertakings in local or 
state areas, such as special studies in phases of the 
problem. 

Q. What is the slogan of the WOMEN’S FIELD 


ARMY? 
A. “Early Cancer is Curable. Fight Cancer with 
Knowledge.” 





PHYSICAL THERAPEUTIC METHODS IN OTO- 
LARYNGOLOGY By Abraham R. Hollender. M. 
D., F.A.C.S.; Associate in Laryngology, Rhinology, 
and Otology, University of Illinois College of Med- 
icine; Fellow of the American Academy of Oph- 
thalmology and Otolaryngology; The C. V. Mosby 
Company; St. Louis, Mo.; 1937; Price $5.00. 


The book is divided into three parts. The first 
deals with the physical agents and principles and 
effects, the second is on the physical agents in 
otolaryngology and the third has to do with neo- 
plastic and miscellaneous problems. He touches 
low voltage currents, diathermy, short-wave dia- 
thermy, electrosurgery, photothermy, ultraviolet 
irradiation, and x-rays and radium. Dr. Disraeli 
Kobak contributes to the book a chapter on dia- 
thermy and one on short-wave diathermy, Dr. 
William Bierman writes upon photothermy, Dr. 
Frank H. Krusen on ultraviolet irradiation, Dr 
Albert F. Taylor on x-rays and radium, Dr. Ed- 
ward A. Looper on laryngeal tuberculosis and 
electrocautery treatment, Dr. A. R. Friel on ion- 
ization in chronic otorrhea, Dr. Sherman L. Shap- 
iro on ocular us and production by phy- 
sical means and clinical evaluation, Dr. Horace 
Newhart on hearing aids, Dr. Chevalier L. Jack- 
son on endoscopic approach to therapy, and Dr. 
Francis L. Lederer on malignant neoplasms. 


The author has used extreme care to make the 
book authoritative and useful. It will no doubt 
long be a handbood for physical therapy of the 
nose and throat. The illustrations are excellent 
as is all of the work of the printer. The author’s 
description of the various technics is clear and 
tersely stated. 
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COMMENTS UPON THE PROPOSED 
PUBLIC HEALTH BILL 


A new proposed Public Health Bill has been 
written by those interested in the subject, and 
although at the writing of this article it has 
not been introduced, it may be introduced be- 
fore this reaches the readers. It is well that 
Arizona physicians devote as much time as 
possible to the study and analysis of the pro- 
posed bill in order that they may be fully ac- 
quainted with its provisions and with what 
Arizona needs. We understand there is al- 
ready one health bill before the legislature. 

A careful reading of the bill leads us to 
raise certain questions which we think should 
be carefuJly considered by the physicians of 
this state. 

In view of the large amount of money which 
the new bill proposes to raise for public health 
purposes, namely, fifteen cents on each one 
hundred dollars of taxable property, careful 
consideration should be given to the proposed 
measure to ascertain whether it may not be- 
come an important cog in the political schemes 
of the politicians, especially at such times as 
Arizona may have a politically minded gov- 
ernor. 

Under the provisions of the proposed bill, 
there is a State Board of Public Health, and 
maybe a County Board of Public Health in 
each county similar to the state board in set- 
up, and for lesser units of public health to be 
organized within a county. AJl of these vari- 
ous county units and local units are controlled 
by the state unit, and that unit in turn is con- 
trolled by the governor. 

Only two of the five members of each of the 
various boards must be physicians. From a 
practical standpoint, the control of the board 


may be in the hands of non-medical men or 
women appointed by the governor. Could not 
such a department of health be made a huge 
political machine? 


Are two physicians of five board members 
an adequate number to insure proper sci- 
entific control of the board? Will it be pos- 
sible to find physicians who can give the time 
to devote to the duties of a board of this kind 
without compensation? 


Suppose that a man was elected governor 
who was antagonistic to medical science and 
believed in some form of the healing art whose 
members border oh making a racket of their 
work. The majority of the board could be 
constituted of such persons. Would they not 
seriously hamper the proper sort of a pro- 
gram? 

With the entire program of making rules 
and regulations concerniing health matters 
turned over to the board, will there not be a 
feeling by many of the citizens of the state 
that the board has power which belongs only 
to the legislature? 


Is it necessary or advisable that the inspect- 
ors or other members of the boards of health 
be given free entry into private establishments 
and homes where public health is not involv- 
ed? 

Were each county to set up a complete unit 
as provided for in this bil], would there not be 
much duplication of duties between the state 
and county units? 


The bill provides that the governor shall ap- 
‘prove the regulations and rules made by the 
board, but does not provide what shall be 
done in the event he refuses to approve the 
rules and regulations promulgated by the 
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board. Is it not necessary that such a possi- 
bility be provided for? 

The bill provides that the board may sue 
and be sued, does this not make it always nec- 
essary that there be a regular legal staff con- 
nected with the board, and does this not en- 
large the possibilities of the board’s being a 
political machine? 

In the event that this bill should become a 
law, providing as it does for a repeal of all 
laws regarding public health now in the code, 
and were it to be declared unconstitutional, 
would we not be left without state health 
laws? 

We are not offering these criticisms as an 
obstruction, to proper legislation concerning 
public health in Arizona; our one desire is to 
be helpful. 





The ANNUAL MEETING of the ARIZONA 
STATE MEDICAL ASSOCIATION is sched- 
uled for Yuma on APRIL Ist, 2nd, and 3rd. 
The Del Sol hotel will be convenient head- 
quarters. Due to limited accommodations res- 
ervations should be made early. The place of 
meeting for the scientific sessions and exhibits 
will be the Elk’s Hall. Included on the enter- 
tainment program are a golf tournament, polo 
game, banquet, dance, etc. Also there will be 
plenty to occupy the ladies, so bring the 
“Missus” along. 





NOTICE 
The following letter has been sent to all the 
physicians of the State, but for the sake of 
those who might not have taken note of it, we 
call it to your attention: 
Dear Doctor:— 


The next meeting of the Arizona State Med- 
ical Association will be held at Yuma, April 
1, 2 and 3, and you are invited to attend this 
three day session of unusually high class post- 
graduate work. You can not afford to miss 
this fine scientific session. To sit at the feet 
of these great teachers and learn of the recent 
advances in medicine and surgery is the first 
and greatest reason why no doctor in Arizona 
can afford to miss this meeting in Yuma. 
This is the first and greatest reason, but this 
is not the only reason. You have no doubt 
worked hard during the past year and you 
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are entitled to a short vacation away from 
your practice. How about it? Are you com- 
ing? Let us know early so we can make ho- 
tel reservations for you for this old town is 


jammed, packed full. 


The Yuma County Medical Society will be 
waiting to show you a good time. We bid you 
welcome. Bring your ladies with you. Full 
details of the program and entertainment will 
be sent you later. 

Fraternally yours, 
HARRY A. REESE, M.D., 
Commitee on Invitations. 





ARIZONA PUBLIC HEALTH ASSOCIA- 
TION MEETING 


Newspaper accounts tell us that the Ari- 
zona Public Health Association will hold a 
one-day convention in April. The meeting 
date will be the day prior to the three-day 
convention of the western branch of the Amer- 
ican Public Health Association, time for which 
has not been definitely set. Miss Marion. E. 
Stroud of the Arizona state laboratory is sec- 
retary-treasurer of the Arizona Association; 
Dr. R. B. Durfee is president; Dr. A. N. Crain, 
Phoenix, and Dr. G. F. Manning, Globe, are 
members of the executive board. 


The New Mexico Public Health Association 
has been invited to present the program for 
the meeting. 


We hold that physicians generally should 
take a more active interest generally in the 
Public Health Association and feel responsible 
in a measure for the general program, not 
only the meeting, but the activities of the Pub- 
lic Health Association and feel responsible in 
a measure for the general program, not only 
the meeting, but the activities of the Public 
Health members. It would seem to us that a 
public health association of the state should 
really be an adjunct of the Medical Associa- 
tion of the state. They should not be two sep- 
arate and distinct organizations. The Public 
Health Association and the works in it need 
the advice and friendship of the Medical As- 
sociation and of its membership. The fact 
that a physician is a member of the Public 
Health Association should not cut him off or 
make him go a different path from that trav- 
elled by the rest of the medical profession. 
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THE FIGHT AGAINST CANCER 

The Women’s Field Army of the American 

Society for the Control of Cancer will conduct 
a steady and relentless war to save, not to take 
human life. It is the kind of happy wholesome 
fight against fear and ignorance in which ev- 
eryone can and should willingly take part. 
* Cancer is a cold, ruthless killer which last 
year took more than 140,000 lives in the Unit- 
ed States. There are probably between three 
and five hundred thousand sufferers from this 
disease living today. Half of them might be 
saved if knowledge of the signs and symptoms 
which might mean early cancer were given to 
them and if they were also strengthened by 
courage to act on that information without de- 
lay. 

To the millions whose relatives and friends 
have borne the cross of cancer this call to 
arms of the women of the nation will come as 
a welcome and long awaited summons. 

Cancer is no respecter of class, race, or 
creed. To combat it is a common task which 
will recognize no preference. It is a truly uni- 
fying and democratic undertaking which 
should mean all the more in the midst of a 
civilization torn with undemocratic claims for 
selfish rewards. 


The fight will last long and will require both 
courage and patience. It must be a matter of 
personal responsibility undertaken willingly 
in memory of those who have suffered and for 
the protection of the hundreds of thousands 
who need no longer’do so. No one is so busy 
that he can afford to neglect his part in the 
united effort to check the silent inroads of a 
cruel killer. 

When in March the first enlistment cam- 
paign is conducted there will be hundreds of 
thousands who flock eagerly to the symbol of 
the drawn sword and who will gladly do their 
part to bring light and peace where the dark- 
ness of ignorance and the sorrow of fear now 
are found. 





HOW SHALL WE PROVIDE CARE WHICH 
THE FOLLOWING STORY INDICATES 
IS NEEDED? 

' We went to the railway express office to 
ship a package. The accommodating clerk 
talked of various things: “the door was locked 
to keep out hold-up men; one of the boys, a 
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few nights before had drawn his wages, tucked 
it into his jeans and started home; around the 
corner he was relieved of his every dollar; as 
a result his poor family was doing without 
many things they needed. Yes, most crimes 
are committed by released prisoners; there 
wouldn’t be so many criminals though, if men 
didn’t have such a hard time to find employ- 
ment at wages they could support their fam- 
ilies upon. My own family is going without 
much needed medical attention this year.” 

By this time he evidently had begun to sus- 
pect that he was. talking to a physician; or 
perhaps he knew that all the time. His story 
was as follows: he has two children; a year 
ago parents and both children developed ame- 
bic dysentery. They were treated for months 
by a physician, and said that for each call to 
the physician’s office a charge of $12.00 was 
made; this plus the laboratory charges soon 
ran into a large bill. The five hundred dol- 
lars which he had held as reserve was soon 
gone and he still is paying the doctor for the 
care for the dysentery; because of this bill, he 
says, his children are now going without med- 
ical care which he believes they should have. 

He expressed himself as being in favor of a 
plan whereby he could carry insurance or pay 
a small amount each year to provide against 
another experience similar to that related 
above. 

This story is probably not news to most 
physicians. It probably is entirely true if the 
right thing could be done so that the good 
would exceed evil, all physicians would be 
whole heartedly for such a plan. It is well at 
any rate for physicians to keep pondering 
these problems so that eventually they may 
solve them instead.of having some attempted 
solution forced upon them. 





A sectional meeting of the American College 
of Surgeons for the states of Colorado, Utah, 
Wyoming, Nebraska, Kansas, Oklahoma, New 
Mexico, Arizona and Western Texas will be 
held at Denver, Colorado on April 7, 8 and 9. 
An excellent committee on local arrangements 
under the chairmanship of Dr. Casper F. Heg- 
ner, 227 Sixteenth St., Denver, is already plan- 
ning the entertainment for the guests. The 
preliminary plans are creating much interest 
and it is probable that there will be a large 
attendance. 
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SEASONAL HAYFEVER 


Years of experience have shown that 90% of all hayfever in. the Southwest is caused by cottonwood, 
ash, russian thistle, bermuda grass, careless weed, and pig weed, or a combination of these. They ap- 
pear in the above order from early spring to the tirst killing frost. 

Diagnostic test sets for use by the physician will be sent free upon request to better facilitate prepara- 
tion of individual antigen packages. 
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The treatment package consists of combined pollens belonging to the same botanical groups in 8 
dilutions ranging from 1 to 40,000 to 1 to 200, together with graduated syringe and needle. A record 
for daily treatment is inside the top cover. Price per ‘package* $10.00 (any required dilutions will be 


made). 
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AMERICAN HEALTH ASSOCIATION— 
WESTERN BRANCH MEETING 

We again call attention to the meeting of 
this important Association, to be held in Phoe- 
nix, April 13-15 of this year. Inquiries regard- 
ing the meeting shouldbe addressed to Dr. 
George C. Truman, Superintendent of Public 
Health of Arizona. Dr. J. R. Earp, Director of 
Bureau of Public Health of New Mexico, is a 
vice-president. This should be a most profit- 
able meeting. 





GREEN LIGHT 

Those who enjoyed the motion picture of 
the “Life of Louis Pasteur” will look forward 
to the coming of “Green Light”, another film 
depicting the struggles of a young physician. 
This time the physician is devoting his time 
to the conquering of Rocky Mountain Spotted 
Fever. It s said that this picture will laud the 
medical profession even more than that of the 
“Life of Pasteur.” Since we personally knew 
the hero of this story, there will be a special 
note of interest to us. 





THE INDEX-CATALOGUE OF THE SUR- 
GEON GENERAL’S LIBRARY 

At the annual meeting of the Medical Li- 
brary Association, June 22, 1936, a resolu- 
tion was passed recommending that Congress 
appropriate funds for the Army: Medical Li- 
brary for its Index-catalogue. It is the desire 
of the Medical Library Association that this 
thorough work done by the Army Medical Li- 
brary in the past be continued as the entire 
medical profession of the country profits by 
it. If the physicians of the Southwest will 
write letters. to their senators and congress- 
men expressing their opinion on this matter, 
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it is likely that an appropriation will be made. 
The catalogue was discontinued for three 
years because of lack of funds. We urge our 
physicians to attend to this matter at once. 





ERRATUM 

In the obituary notice of Dr. E. F. Winegar 
on page 27 of the January, 1937, issue of 
Southwestern Medicine it is stated that “the 
College of Physicians and Surgeons of Chicago 
is merged with Loyola University of Chicago” 
—this is an error, and one that should not have 
crept in. 





BOOK REVIEWS 


ANNUAL REPORT OF THE SURGEON GEN- 
ERAL OF THE PUBLIC HEALTH SERVICE OF 
THE UNITED STATES FOR THE FISCAL YEAR, 
1936; United States Government Printing Office, 
Washington; 1936; For sale by the Superintendent 
of Documents, Washington D. C.; Price $1.00. 

The report gives the progress made during the 
past fiscal year ending June 1936 in the type of 
work in which the Public Healh Service was en- 
gaged. Among the various subjects worked upon 
by the Public Health Service are nutrition, indus- 
trial diseases, child heath, milk sanitation, sewage 
treatment, water purification, Rocky Mountain 
spotted fever, plague, heart disease, leprosy, etc. 

This is a handy little volume of 158 pages with 
an index. 


PHYSICAL DIAGNOSIS By Ralph H. Major, 
M. D., Professor of Medicne in the University of 
Kansas; W. B. Saunders and Company; Phila- 
delphia and London; 1937. 

This book is exactly what the title implies, 
a discussion of the methods of physical diagnosis; 
it is freely and clearly illustrated. The author has 
been teaching physical diagnosis for the past 15 
years and he presents the subject matter in a 
comprehensible style. The author emphasizes 
that physical signs are the result of physical 
causes and that the underlying diseases must be 
understood before the signs will be properly ap- 
preciated. 





PHYSICIANS NEEDED 
Physicians are needed by the Civilian Conserva- 
tion Corps for serviee in the camps in the eighth 
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corps area. Those who are interested should con- 
tact the District Surgeon’s Office at CCC Head- 
quarters in the Security Bldg., Phoenix, Arizona. 

The applicants to be accepted must be under 64 
years of age, physically fit, graduates of class A 
medical schools, licensed to practice in at least 
one state, and be entirely ethical. 





PROTAMINE ZINC INSULIN SQUIBB 

Physicians have been advised that PROTAMINE 
ZINC INSULIN, Squibb is now available. The new 
form of treatment which this new preparation now 
makes possible has been declared the most notable 
advance in the treatment of diabetes since the dis- 
covery of Insulin in 1921. 

Protamine Zinc Insulin is slowly absorbed and 
the duration of action of a single dose is about 
three to six times that of unmodified Insulin. For 
most patients, one injection a day is adequate. It 
is indicated chiefly in those diabetics particularly 
difficult to control with unmodilfied Insulin be- 
cause of the frequency of hypoglycemic reactions 
and the necessity for several daily injections of 
Insulin. However, because it is slowly absorbed 
Protamine Zinc Insulin is not recommended in 
cases of diabetic coma, in diabetes complicated by 
infection or in the event of surgical operation. 

PROTAMINE ZINC INSULIN, Squibb is mar- 
keted under dicense from the Insulin Committee, 
University of Toronto. It is supplied in 10 c.c. 
vials ready for use. The preparation appears milky 
because the Insulin is in suspension. Each cubic 
centimeter, after it has been brought into uniform 
suspension, contains 40 units of Insulin together 
with protamine and 0.08 mg. of zinc. It is stable 
in the cold for not less than six months and 
shoujJd not be used after the jexpiration date 
stamped on its wrapper. Protamine Zinc Insulin 
should be administered only subcutaneously. 

It is the prediction of a renowned authority that 
as a result.of the new treatment now available, se- 
vere diabetics will improve, the benefits of Insulin 
therapy will be extended to larger number of mild 
diabetics, complications will be reduced and more 
lives of diabetics will be prolonged and maintain- 
ed in comfort. 





WHY BRING THAT UP? By Dr. J. F. Mon- 
tague; Medical Director, New York Intestinal San- 
tarium; Late of University and Bellevue Hospital 
Medical College; Fellow American Medical Asso- 
ciation; Fellow New York Academy of Sciences; 
Fellow New York Pathological Society; Some- 
time Fellow New York Academy of Medicine and 
American College of Surgeons; The Home Health 
Library, Inc., New York; 1936. 

Preparation for a sea voyage is indeed a mo- 
itself. It’s simple, readable style with touches of 
good natured humor thoroughly presents facts and 
remedies that every person comtemplating a sea 
Voyage should know. : 

Oh! for the life of a sailor! A prescription given 
by medical men for persons who need a different 
viewpoint and change of environment! (I think I 
shall go to sea). The sea, though always the same 
is never the same, a thing one can watch with 
childish wonderment. 

Experience is the stuff life is made of, and “sea- 
Sickness,” is one of life’s greatest experiences. 
eed one learns in traveling at sea, they never 
orget. 

Preparations for a sea voyage is indeed a mo- 
Mentous occasion. Taking as few pieces of lug- 
gage as you feel is absolutely necessary, hence, 
eliminating some of the mental agitation, dimin- 
ishes the tendency to seasickness. 

Eat and drink moderately and stay upon deck, 
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then to your friends you will be “a good sailor.” 

Viewpoints vary as to the reasons for seasick- 
ness. Some think it is due to age, the disturbances 
in the semicircular canals of the ear, and others 
to ship motion contrasted with the motion of the 
waves, or I expect to be seasick because I am nat~ 
urally bilous. The author points out that. fear 
is probably the potent cause of seasickness. 

An ounce of prevention is worth a pound of 
cure. Prior to the voyage, a colonic irrigation, or 
at least an enema a day preceding the journey is 
advised. 

The morning the voyage is contemplated one 
should lie down and apply over the solar plexus, 
a belladonna plaster. It strengthens the abdom- 
inal muscles and keeps secretions in check. Hav- 
ing now the moral support of the plaster take one 
—1 gr. sodium pentabarbital, one hour before sail- 
ing, repeating each hour. If you pass the first 
day without feeding the fishes the odds are in your 
favor of escaping it entirely. 

One of the most popular and appreciated pre- 
ventives for seasickness is champagne; it instills a 
feeling of confidence, allays fear, and induces a 
certain amount of muscular relaxation, but “don’t 
keep it up so long that you can’t keep it down.” 

Life at sea, like life in general is made smoother 
by ready adaptation to changed circumstances. 
Spare the stomach and upper intestines of distress 
by use of the enema, fear God and keep them open 
and acquire a pair of “sea legs” and keep out in 
the open air. 

Occupy your mind by entering in the games and 
various amusements on the ship for enter- 
tainment of passengers. Other precautions must 
be taken in regard to your health. Typhoid and 
smallpox are two of the most dreaded diseases 
that necessitate vaccination. 

When you decide on a sea voyage, remember that 
you will treasure your experience in your memory 
for years to come. To get your full measure of en- 
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joyment observe the suggestions and experience 
given by those who have been to sea. 





NEWS ITEMS 


Dr. Harrison Eilers, whose father has an articie 
in December issue of Southwestern Medicine, has 
been appointed health officer of the 8th district in 
the place of Dr. J. O. Long who resigned to be- 
come health officer of the 3rd district. Dr. Eilers 
assumed his duties on January 1, 1937. 


Dr. Frank C. Diver, health officer of the 8th dis- 
trict, and Dr, O. E. Puckett, of the 6th district are 
planning to attend the course for health officers 
in Berkeley beginning on February 8th. 


The medical staff of the Menninger Clinic will 
conduct its third annual Postgraduate Course on 
Neuropsychiatry in General Practice, April 19 to 
24, inclusive. The course includes brief introduc- 
tion to the fields of neurology and psychiatry and 
a specific application of this knowledge to the 
large group of psychoneuroses, psychoses and psy- 
chogenic and neurological disorders which physi- 
cians meet in practice. Suggestions made by those 
who took the course last year have been embodied 
in this year's program. 

As in previous years, several guest speakers, 
prominent in the fields of neurology and psychi- 
atry, will appear at the evening sessions of the 
course. 


Dr. Clarence Gunter of Globe, Arizona, was mar- 
ried December 16, 1936, in Reno, Nevada to Miss 
Camilla Nolstad. They have been upon a honey- 
moon trip. The bride is the daughter of Rev. and 
Mrs. Carl J. Nolstad of Lamaure, N. D. She has 
held the position of surgical nurse for the govern- 
ment for the past two years. 
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Officers elected by the El Paso County Medical 
Society for 1937 are as follows Dr. Will Rogers, 
President; Dr. Leighton Green, Vice-president; Dr. 
Walter Stevenson, Secretary-treasurer. Delegates 
to the American Medical Association, serving un- 
expired terms, are Drs. Felix Miller and George 
Turner. 

At the annual election of the staff of El Paso 
City-County Hospital, the following were named 
as officers for 1937; Dr. Ralph Homan, Chief of 
Staff; Dr. Wm. Multhauf, Vice-chief of Staff; Dr. 
Russell Holt, Secretary. 

Dr. John W. Tappan, El Paso, has been appoint- 
ed chief of the El Paso City-County a Unit, 
succeeding Dr. T. J. McCamant, resigned 





The 3rd Conference of the New Mexico Health 
Officers was held in Santa Fe January 21, 1937. 
They passed the following Resolutions 

WHEREAS, the local subregistrars in New Mex- 
ico have very little money for postage; and 

WHEREAS, this results in considerable delay in 
forwarding birth and death certificates to county 
health officers; and 

WHEREAS, this makes it impossible to report 
vital statistics oe" aoe to the Bureau of Census 
in Washington; and 

WHEREAS, it also makes it extremely difficult 
adequately to investigate other than natural caus- 
es of death, be it hereby 

RESOLVED, by this third meeting of the Dis- 
trict Health Officers of New Mexico that the Bu- 
reau of Census in Washington be urged to make 
available stamped envelopes for the forwarding of 
birth and death certificates by subregistrars to 
Health Departments; and be it further 
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RESOLVED, that copies of this resolution be 
forwarded to the Governor of New Mexico and to 
each member of the New Mexico delegation in the 
National Congress. 


WHEREAS, the most fundamental and lasting 
benefits of the science of hygiene are secured to 
the people by their education in the ways of 
health; and 

WHEREAS, the spread of such knowledge in 
this state can be achieved much more effectively 
diagraphically than dialectically; and 

WHEREAS, the newspapers of the state consti- 
tute the most potent medium for diagraphic pre- 
sentation, be it 

RESOLVED, that this third conference of Dis- 
trict Health Officers record its deep sense of obli- 
gation to the press of New Mexico for its interest 
in the public health and for its generous alloca- 
tion of space to news stories and feature articles 
on public health. 





NEWS ITEMS 


Capt. A. L. Alexander, who has been Phoenix 
district surgeon for the C. C. C., was transferred 
to Silver City, N. M. 


Dr. and Mrs. C. C. Gates of Tucson spent sev- 
eral days in Phoenix during January. 


Dr. George S. McCarty, formerly for many years 
a member of the medical staff at Fort Whipple 
Hospital and who had been a leader in Arizona 
American Legion activities, is seriously ill in the 
Walla Walla, ‘Washington, government hospital 
where he was transferred several months ago. 
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SOUTHWESTERN MEDICINE 


The first formula must agree 
with the baby! 


DNawsenne require breast milk. Deprived 
of human milk, their nutritional require- 
ments are met by simple mixtures of cow’s 
milk, sugar and water. The milk may be 
fresh, evaporated, dried, sweet or sour; 
the sugar simple or mixed. 


Whole milk formulas are suitable for 
most newborns with good digestive capaci- 
ties. The amount of whole milk given 
should approximate 4% of the total 
required calories. And the remainder 
(14) should be in added Karo. Water 
is added to the mixture for the fluid in- 
take to be about 214 ounces per pound of 
baby weight per day. 


Evaporated milk formulas are indi- 
cated for newborns with limited digestive 
capacities. They may be used to advan- 
tage in considerably higher concentrations 
than whole milk for premature, feeble 
and debilitated infants. The added Karo 
is again one-third of the total required 
calories. 


Dried milk formulas are suitable for 
allergic infants who will take only small 
volumes at a feeding and for babies of 
allergic parents. Formulas approximately 
equivalent to whole milk may be made up 
with water and Karo added in the same 
ratio as in whole milk mixtures. 


Acid milk formulas are of particular 
value for babies with low digestive capaci- 
ties requiring large food requirements. 
Acid milk requires no dilution with water. 
The amount of Karo required may be 


added directly to the total volume of acid 
milk prescribed. 


Karo is an excellent milk seiitliae of 
dextrins, maltose and dextrose (with a 


small percentage of sucrose added for fla- 
vor) for both the baby and the budget. 





FORMULAS 
FOR THE NEWBORN 
3 Ounces; 6 Feedings 


Whole Milk . . . . . «+ 10ounces 
Boiled Water . 10 ounces 
Karo ... . +. « « 2tablespoons 


Evaporated Milk 6 ounces 
Boiled Water . 12 ounces 
Karo ... . . . « 2tablespoons 


Powdered Milk . - 5 tablespoons 
Boiled Water. er 20 ounces 
Karo .... . . ». 2 tablespoons 


Lactic Acid Milk . 12 ounces 
Boiled Water . oie ae 8 ounces 
Karo ... . «+. «+ « 2tablespoons 














References: Kugelmass, Clinical Nutrition in 
Infancy and Childhood, Lippincott; Marriott, 
Infant Nutrition, Mosby; McClean & Fales, 
Scientific Feeding in Infancy, Lea & Febiger. 











For further information, write 
CORN PRODUCTS SALES COMPANY 
17 Battery Place, New York, N. Y. 


% Infant feeding practice is primarily the concern of the physician, therefore, 


Karo for infant feeding is advertised to the Medical Profession exclusively. 
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Pima County is completing its new county hos- 
pital. In it they are installing a therapeutic pool 
for infantile paralysis cases. 


Dr. L. M. Tompkins of Gilbert is getting a rep- 
utation as a bridge player, having won the prize 
for the highest score in one of the tournaments. 


The Maricopa county commissioners are plan- 
ning to construct a county hospital at the site of 
the county’s home for the aged. The cost is esti- 
mated at $117,000. Aid will be sought through the 
Ww. P. A. Plans for the project calls for a one- 
story building covering an area of 200 by 300 feet 
and enclosing an open patio. There will be facili- 
ties for operating rooms, wards for general and 
special medical cases and all modern hospital facil- 
ities. 


Dr. B. B. Moeur was in bed with the “flu” dur- 
ing early January. A few days before, a fire broke 
out in his home. The amount of damage has not 
been learned. 


Dr. Jack B. Eason of Yuma, director of the 
County health unit, was in Phoenix for a few days 
during January. 


Dr. and Mrs. M. L. Kent of Mesa entertained 
Dr. and Mrs. Preston Brown of Phoenix with some 
other guests January 14. 


Dr. Robert A. Greene, director of the state lab- 
oratory in Tucson, spent a number of days at Mc- 
Nary attempting to locate the source of an epi- 
demic of meningitis which prevailed there. 


Dr. A. C. Kinksley is consulting physician to the 


Phoenix Junior college and has been making 
routine examinations of the students. 


Dr. R. M. Stump and Dr. M. G. Wright of 
Winslow were called to examine a man who had 
been shot, to determine whether the wounds were 
self-inflicted. 


Dr. and Mrs. Floyd B. Sharp of Phoenix have 
returned from their European trip. They spent 
considerable time in Vienna and London. While 
in London, Dr. Sharp did post-graduate work. He 
returns much improved in health. r 


Dr. M. G. Fronske of Flagstaff has been re- 
elected as vice-president of the Roosevelt Council 
of the Boy Scouts of America at a recent meeting 
held in Phoenix. 


Dr. J. D. Hamer was recently chosen as one of 
the council directors of the Roosevelt Council of 
the Boy Scouts. 


Dr. Clarence Gunter of Globe brought his wife 
to Phoenix during February and placed her in St. 
Joseph Hospital, where she underwent an appen- 
dectomy. 


Dr. George C. Truman, state superintendent of 
public health of Arizona, visited in San Francisco 
recently conferring with the officails of the Unit- 
ed States Public Health Service and federal chil- 
dren’s bureau. 


Miss Bertha Case, state chairman of public 
health for the Arizona Federation of Women’s 
Clubs, gave a public lecture in Chandler during 
January upon public health conditions in Arizona. 
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Dr. George A. Hays, Arizona director of local 
health administration was in San Francisco dur- 
ing January. 


Dr. Forrest C. Van Hooks, 58, of Mount Pulaski, 
Ill., captain of the University of Illinois football 
team in 1909, died January 29, 1937, in Tucson, 
Ariz. He is survived by his widow, Mrs. Marie Van 
Hooks, a son, Harry and three daughters, Mildred, 
Florence and Elizabeth. 


It was announced in the Arizona Republic by 
Dr. George W. Barr, acting director of the Uni- 
versity of Arizona agricultural extension service, 
that two medical co-operatives will be established 
in Arizona similar to one established in San 
Gabriel, California where members obtain medical 
services for two dollars per month. The first co- 
pperative will be in Pinal county, the location of 
the other has not been determined. 


Mrs. Kate Chestney La Berge, wife of Dr. G. H. 
La Berge, of Peoria, died February 4 in a Phoe- 
nix hospital. She had been ill about a week suffer- 
ing from an attack of influenza which developed 
into pneumonia. Surviving her are Dr. La Berge, 
her mother, Mrs. W. T. Hanson of Los Angeles and 
three sisters, Mrs. Montague Machell, Phoenix, 
Mrs. Rex Dunn, New York City and Miss Mar- 
garet Hanson, Los Angeles. 


Dr. A. N. Crain, director of the Maricopa Coun- 
ty Public Health unit, is now in Berkeley, Califor- 
nia taking post-graduate work. 


Mrs. Anna Fleming, a Tucson school teacher 
who died in 1914, left a trust fund of $400 to es- 
tablish a solarium for children in the Comstock 
hospital. 


Dr. and Mrs. H. T. Bailey spent the Christmas 
Holidays visiting Scotty’s Castle and other points 
of interest, in Death Valley. They spent some time 
inspecting the Boulder Dam on their way over. 


Dr. A. J. McIntyre was recently elected poten- 
tate of the El Zaribah Temple of the Shrine. 


Dr. George A. Hays of the Arizona State Public 
Health Board addressed the Tempe Rotary Club 
upon the work which is being done with the health 
mobile unit which has already visited Yuma and 
Yavapai counties and is now working in Maricopa. 


Dr. Nelson D. Brayton is busy in the Arizona 
State Legislature guarding the inetrests of the 
medical profession, which means all matters con- 
cerning public health. 


Dr. Charles W. Sult is a member of the Mari- 
copa County Welfare Board. 


Dr. B. M. Berger, former city health officer of 
Phoenix, has succeeded Dr. James R. Moore as 
superintendent of the Arizona State Hospital on 
Tempe road. 


Dr. J. H. Patterson had the misfortune to have 
his handbag stolen from his car. The thieves were 
soon apprehended by the police and given stiff sen- 
tences by the city magistrate. 


Dr. A. M. Tuthill, Adjutant-General of the State 
of Arizona addressed the Maricopa chapter of the 
Daughters of the American Revolution early in 
February on the subject of “General Defense.” 
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The 


TULANE UNIVERSITY 
of LOUISIANA 


GRADUATE SCHOOL OF 
MEDICINE 


Postgraduate instruction offered in all branches 
of medicine. 


REVIEW COURSES: 
February 15, to March 27, 
March 29, to May 8, 1937. 


SPECIAL COURSES: 
Gastroenterology, beginning March 29, ending 
April 24, 1937. 
Surgery, Gynecology and Obstetrics, beginning 
May 10, ending June 5, 1937. 


Tropical Medicine and Parasitology, beginning 
June 14, ending July 24, 1937. 


COURSES leading to a higher degree are also 
offered. 


A bulletin furnishing detailed information 
may be obtained upon application to the 





1937. 


Dean 
Graduate School of Medicine 
| 1430 Tulane Avenue 








New Orleans, La. 
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